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ABSTRACT
With the coining of the Industrial Revolution and advances in 
science, there has been a general improvement in socio-economic status 
and particularly in levels of living in the Western world. In the 
United States, one of the most obvious changes accompanying this trend 
has been the dramatic Increase in the numbers of older people. Because 
of this fact, it is significant and relevant to study the aged 
population phenomenon. This dissertation is devoted to a study of 
longevity.
In essence, the first research objective was the determination 
of the effect of place of residence, rural or urban, on longevity. The 
second objective was an evaluation of the importance of the factors of 
sex, race, and marital status on longevity. The third objective was 
to provide detailed information on longevity and trends in longevity in 
the State of Louisiana. The fourth and final objective of the project 
was to make a contribution to the specialized areas of sociological 
knowledge devoted to aging and gerontology.
The setting for the present study was the State of Louisiana. 
The source of data was the Certificate of Death and U.S. Census. The 
period covered by the study was 1962-1974. Because of the size of the 
N, every third year during the period was used as a sample year, that 
is 1962, 1965, 1968, 1971, and 1974. The universe for the study 
consisted of all those persons 65 or over who died in Louisiana
xvi
xvii
between 1962 to 1974.
Longevity was defined as the age at death. Individuals were 
divided Into three groups as follows: those persons who died between 
age 65 to 72, defined as having a low level of longevity; those persons 
who died between the ages of 73 and 80, defined as having a medium 
level of longevity; and those persons who died after reaching 81 years 
of age defined as having a high level of longevity.
The data analysis procedures for this study were divided into 
three operations. The first operation was designed to determine 
longevity trends in Louisiana as a whole, and for rural, and urban 
populations in the State over the decade 1962-1974. Three different 
indices were used: the Comparative Mortality Index (CMI), the General 
Index of Longevity (GIL), and the Level of Longevity of Elderly (LLE). 
In the second operation, each independent variable (sex, race, marital 
status, and residence) of potential significance was compared with the 
dependent variable, longevity by using the Chi Square test and tables 
of percentages. A comparison was made of each independent variable 
(sex, race, and marital status) with the dependent variable (longevity) 
while controlling residence to determine the importance of the variable 
in predicting long life. The third step in the analysis consisted of 
the computation of Multivariate Nominal Scale Analysis (MNA). This 
procedure was utilized to further test for the effects of the variables 
used.
xviii
Overall, for the period 1962-1974, the findings of this study 
were: 1) that both rural and urban Louisianians age 65 and over tended 
to live longer in 1974 than in the decade previous; 2) that rural 
Louisianians had a substantial longevity advantage throughout the 
period 1962-1974 over urban Louisianians; 3) that females lived longer 
than males; 4) that whites lived longer than blacks; and 5) that once 
married persons (widowed or divorced) lived longer than single and 
married individuals.
The findings of the study are considered to have important 
implications for the development of policy and program for the aged, 





With the coming of the Industrial Revolution and advances In 
science, there has beeii a general Improvement In socio-economic status 
and particularly in levels of living in the Western world. In the 
United States, one of the most obvious changes accompanying this trend 
has been the dramatic increase in the numbers of older people. In 1900 
there were slightly more than three million older people in the United 
States. By 1940, the number had trebled to 9 million, and at the time 
of the most recent census, in 1970, 20 million persons aged 65 and 
over were enumerated. It is expected that this number will reach 29 
million by the year 2000. Twenty years later, in the year 2020, there 
might well be over 40 million elderly in this country. This dramatic 
increase in the aged in the U.S. may be emphasized as follows. In one 
century, from 1900 to 2000, the elderly population will have increased 
from 3 million to 29 million— an almost tenfold growth. During the 
same century, the nation's population will have increased at the very 
most fourfold. Similarly, decennial growth rates have consistently 
been much higher for the elderly than for the nation. For example, 
since 1960 the number of people 65 and over increased by 21 percent 
while the nation's growth was a mere 13 percent (Bouvier, 1973:39; 
Stockwell, 1973:3-5; Riley, Johnson, and Foner, 1972:34; Tlbbltts,
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1960:13; Siegel and 0*Leary, 1973:2).
The Increase in aged has resulted from several factors. First, 
births have increased steadily over the past 100 years. Second, a 
larger proportion of those born are now surviving to age sixty-five 
than was formerly the case. Third, the large numbers of people who 
migrated to the United States in the late nineteenth and early 
twentieth centuries are becoming older. Of these factors, the 
increasing size of the baby crop is by far the most important 
(Sheldon, 1960:41).
In addition to increasing numbers, there has also been a 
steady rise in the proportion of older people in the U.S. population 
since 1900 (see Table 1). Brotman (1973) has projected that there will 
be 13.1 percent of the people aged 65 and over in the U.S. in the year 
of 2020, and 15.4 percent in the year of 2050.






1900 1930 1940 1950 1960 1970 2000 (projected)
Percent 4.0 5.4 6.8 8.1 9.2 9.6 11.1
Source: R. C. Atchley, The Social Forces in Later Life (Belmont, 
California: Wadsworth Publishing Company, 1972), p.9.
The same trend also exists in Louisiana, as also shown below In Table 2.






1970 1975 1980 1985 1990 1995 2000
Number 306707 343325 369906 397806 419859 447801 449936
Source: P. W. Ryan, The State of the State In 1976: An Economic 
and Social Report to the Governor (Louisiana: State Planing Office, 
1976), p.10.
There is no doubt that the topic of aging and longevity has 
become an "in" thing in the mind of the American public. The mass 
media coverage in recent years has been exceptionally high, as 
witnessed by a recent cover story in Newsweek, entitled "How to Stay 
Young: Probing the Mysteries of Aging", an article entitled "Is 
Senility Inevitable?" in Saturday Review, and an article in National 
Geographic about remote villages in Ecuador and the Soviet Union 
(Leaf, 1973; Leaf, 1973a; Leaf, 1973b; Medvedev, 1974; Alikishiev,
1962; Berdyshev, 1963; Berdyshev, 1966; Berdyshev, 1968; Frolkis, 1973; 
Nagorny, Nikitin, and Bulankin, 1963; Plzhelauri and Lugovoi, 1962; 
Spaskukozki, Barchenko, and Genis, 1963; Zachldov and Sergeeva, 1962) 
where persons are said to live to the advanced ages of 125 and 130.
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There has also been a rash of recent newspaper headlines such as 
"Scientists Seek the Key to Longevity."
The popularity of longevity as a news item stems from the fact 
that a few biologists are predicting that we stand on the brink of a 
scientific breakthrough which will add from twenty-five to thirty years 
to the average life-span (Sobel, 1966; Rosenfeld, 1976:40-46). 
Understandably enough, these claims have caught the attention of 
editors and reporters and the Interest of the general public.
Because of the rapid economic development of recent years, it 
Is Inevitable that there should be some differences in life expectancy. 
Urbanization, following on the heels of expansion of industry, has 
obviously Introduced many factors which affect length of life, some 
positively, others negatively. George Braclay (1958:159) points out 
that urban conditions have created a less favorable environment for 
man. In this regard, studies have been initiated in several countries 
with a view to ascertaining the influence of environmental and social 
factors on the life-span of humans (Ciuca, 1967; Blenker, 1967). 
However, to date there is very little in the way of information which 
would make predictions of longevity on the basis of environmental 
factor, as residence, reliable. This study was designed to provide 
knowledge relative to differential longevity in Louisiana and to 
determine the role of selected environmental conditions on longevity.
Importance of the Study
Old people are found In every society. Although sociological 
interest in the aged Is relatively recent (Shanas, 1971:159-176; 
Neugarten, 1973:571-580), the old as a significant part of society 
have been noted and described for centuries. The ancient Greeks, for 
example, recognized the importance of aging and the aged. The words 
of the aged Cephalus, quoted in Plato*S The Republic (Jowett, 1937: 
593), have a modem sound about them. As noted, the proportion of 
people aged 65 and over in the United States increased from 4. percent 
in 1900 to more than 9 percent in 1970; It has continued to increase 
since then (Rose, 1965:4). This is the first reason for the import­
ance of this study. Any category of citizens constituting as 
substantial a segment of the population as our older people possesses 
the potential to exert considerable influence and impact on the 
present and future directions of American society (Loether, 1967: 
101-112; Field, 1968:12-18; Kallsh, 1971:273-280). Because of this 
fact, it is significant and relevant to study the aged population 
phenomenon.
The second reason for the importance of this study is the 
interest of American people. The Federal Government has created a 
special department called the Administration on Aging, and most states 
now have an administrative body devoted to the problems of aging.
The more we know about a problem, the easier it is to solve the 
problem. The sheer press of serious problems can, in fact, force the 
development of science, and in the area of social gerontology there
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is a conspicuous evidence of this type of development.
The third reason for the importance of this study is more 
generic. The quest for knowledge for its own sake has always played 
a part in science, and many scientists will attest to the fact that 
no matter how noble the cause, it is very difficult to stay with a 
task which does not possess some degree of intrinsic fascination. 
Longevity certainly has a quality of fascination for everyone.
A fourth important reason for this study is that man probably 
has not reached his maximum life span (Strehler, 1971:33-50). However, 
if scientists wish to increase longevity, they have to understand 
what factors contribute to longer life and then have to manipulate 
these factors to regulate the morphology of the aging process 
(Palmore, 1971:7). Biological factors set the parameters within 
which the human organism can live, Including the limits of life. 
However, a knowledge of nonbiologlcal factors can add significantly 
to the formula for increasing longevity. To date, relatively little 
analysis of the relationship between social variables and longevity 
has been carried out by sociologists. This obvious oversight has led 
to a call for research of the nature done by several social scientists 
(Rose, 1971:13-29; Palmore, 1971:3-12; Rao, 1973:405; Barclay, 1958: 
145-146). Dodge and Martin (1970:28) conclude in their study of 
social stress and chronic illness, that, "To the extent that mortality 
rates bear meaningful relationship to the organization of society, its 
level of development, and the efficiency of its operation, the 
phenomenon of mortality deserves as much recognition and attention
from sociologists as they give fertility and migration."
A fifth reason for this study is that much of the research on 
the aged has been confined primarily to the institutionalized elderly 
(Busse, 1970:3), an estimated 6 percent of the total population 60 
years of age and older. Consequently the problems of older people 
who live more or less adequately in various communities have not been 
studied to a great extent. The present study included the Louisiana 
aged population as a whole as the population universe..
Finally, this study finds Justification in that one of the 
fundamental distinguishing features of a person is his place of 
residence. In fact, the residence characteristic ranks alongside the 
race characteristic as one of the most important differentiation of the 
nation's population. Residence determines in a general way what 
people do and the conditions of life to which they are subjected or 
exposed. The rural dweller may be distinguished from the urban 
resident by an elaborate and seemingly endless list of social, 
cultural, and economic differentials. For the above reasons, the 
present study was focused on the relation of longevity to residence.
Objectives of the Study
In essence, the first research objective was the determination 
of the effect of place of residence, rural or urban, on longevity.
This was the major aim of the study. The second objective was an 
evaluation of the Importance of the factors of sex, race, and marital 
status on longevity. The third objective of the study was to provide
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detailed information on longevity and trends in longevity in the 
State of Louisiana. The fourth and final objective of the project was 
to make a contribution to the sociological knowledge of aging and 
gerontology.
Organization of the Study
An attempt was made to organize the presentation of procedures 
and findings in an orderly, developmental fashion. Chapter II, which 
follow, is devoted to a review of literature. Three objectives guided 
the preparation of this chapter. The first aim was to identify and 
review important extant studies relating to aging. These studies were 
divided into three areas: biological, sociological, and psychological. 
The second goal was to review the longevity research done previously, 
which also is presented according to a biological, sociological, and 
psychological classification. The final objective was to review the 
theories relative to the rural-urban continuum. In addition to the 
above, chapter II includes a detail statement of the research problem, 
the hypothesis that was devised and tested, and the analytic model 
which was used.
Chapter III is concerned with research methodology and 
procedures. The first section of the chapter is devoted to a 
description of the data source. The second part of chapter 111 
includes the definitions of the variables Included in the study. In 
the third part, the characteristics of the data are presented. The 
fourth section of chapter III Includes a discussion of the major
analytic techniques utilized in the study; Chi Square for the 
bivariate analysis; Multivariate Nominal Scale Analysis (MNA) for the 
multiple relationship analysis; and Comparative Mortality Index (CMI), 
General Index of Longevity (GIL), and Level of Longevity of Elderly 
(LLE) for the trend analysis.
The population trend patterns (total, rural, and urban) of 
longevity among Louisiana aged, from 1962 to 1974, are presented in 
chapter IV. This is the first chapter devoted to analysis and 
interpretation of the data collected.
The second part of the analysis and interpretation of findings 
is presented in chapter V. Here the residence, sex, race, and marital 
status differentials in longevity are discussed and the impact of the 
residence variable assessed.
Chapter VI is devoted to the Multivariate Nominal Scale 
Analysis done. The results are presented according to overall 
percentage distribution, multiple relationship, summary statistics, 
and detailed statistics.
Chapter VII, the final chapter, is devoted to a summary and a 
discussion of the implications of findings.
CHAPTER II
REVIEW OF LITERATURE: THEORIES OF AGING AND LONGEVITY RESEARCH
Current information about aging is extensive; we cannot hope 
to cover all of the scientific literature in this chapter. However, 
by selecting the highlights of the biological, psychological, and 
sociological theories related to aging and longevity, a broad 
perspective can be presented. Since the major concern of this study 
was the effect of residence on longevity, the literature on the theory 
of the rural-urban continuum is also presented.
Theories of Aging
Biological Theories. Through the years a great many theories 
to explain the phenomenon of aging have been put forward. Some 
theories have had nothing more than casual observation or wishful 
thinking to support them. It has only been within the past relatively 
few years that scientific evidence has entered the picture to an
appreciable extent. This fact may explain why the science of
gerontology has lagged behind many other sciences.
One of the early biological explanations of aging rested upon 
the assumption that a living organism contained a fixed store of energy,
not unlike that contained within a colled watch spring. This approach
can be termed a type of exhaustion theory. Another simple theory
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related to the accumulation of? deleterious material (Busse, 1969:18). 
This particular theory Is given some support by the observation that 
pigments, such as lipofucsin, accumulate In a number of living cells 
throughout the life-span. To date, however, there Is no evidence that 
the accumulation of these pigments actually affects cellular efficiency.
Another biological theory has been called the accumulation of 
copying errors theory (Busse, 1969:20). This theory holds that man's 
life Is eventually terminated because his cells not only develop errors 
In copying themselves but errors In copying In turn reduce metabolic 
efficiency and Interfere with the capacity for cell repair.
Theories that focus on cell loss or on mutation, both random 
processes, are called stochastic theories (Busse, 1969:20). Stochastic 
implies "a process or a series of events for which the estimate of the 
probability of certain outcomes approaches the true probability as the 
number of events Increases." Radiation seems to speed up aging by the 
random effect on cells, either killing them or Inducing mutations in 
them.
Howard J. Curtis, a radiation biologist, has advanced a theory 
which he elects to call the composite theory (1966:143-149).
According to him, the composite theory considers aging fundamentally 
"an increasing probability of developing a degenerative disease" 
(1967:51-64). As an individual ages, he becomes increasingly 
susceptible to degenerative diseases; furthermore, as each individual 
becomes older, he develops virtually all of the degenerative diseases—  
but at different rates. The disease which plays the major role in 
eventual death statistically appears to be a matter of chance.
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Besides the above major biological theories, Curtis (1966: 
15-82; and 1971:34-35) also reviewed the following disease-oriented 
theories of aging:-Cl) Wear and Tear theory— this Is a concept which 
seems eminently reasonable and has a great deal to be said for It. 
Certainly if an organ such as the kidney Is severely damaged, It 
cannot completely recover and It remains more vulnerable to disease 
than It was previously. Damage In most mammalian tissues usually 
leads to fibrosis, which means the tissue is left in a suboptimal state 
and is less well able to cope with the next insult. So in a very real 
sense, wear and tear does cause aging. But this theory Is apparently 
valid in only a rather specialized and limited sense and leaves vast 
areas of the problem of aging untouched. (2) Rate of Living theory—  
the main concern of this theory is the relation between energy 
expenditure and longevity, that is, the metabolic rate (the rate of 
living) and extending the life span. This theory has had great 
support from such well-known authorities as Rubner, Pearl, Selye, and 
many others. However, in the last analysis they have failed to 
produce convincing evidence that this is the cause of aging (Curtis, 
1966). There is even quite good evidence that, in the human, exercise 
prolongs life (Fox and Skinner, 1964). (3) The Waste Product theory—
it has been found that some apparent waste products, such as 
llpofusdns, can accumulate in some tissues to comprise as much as 
30 percent of the weight of the tissue (Strehler, Mark, Midvan, and 
Gee, 1959). However, virtually no evidence has been produced to 
indicate that these products interfere with cellular function or
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hasten aging. (4) The Collagen theory— this concept postulates that 
collagen, a fibrous protein, certainly accumulates with age in certain 
tissues of mammals and its chemical composition changes with time. It 
seems quite likely that this will cause a deterioration of function in 
the organs affected and may well lead to some of the signs and 
symptoms of aging. (5) Autoimmune theory— one of the phenomena 
known to occur with aging is the development of autoimmune reactions. 
Apparently,, some of the cells of the body synthesize proteins which 
are ismunologically different from the rest of the proteins of the 
body and thus lead to Immune and anaphalactlc reactions within the 
body. This class of disease has quite correctly been receiving a good 
deal of attention recently and its relation to the aging problem has 
been well reviewed (Walford, 1964). However, it seems that these 
autoimmune reactions should be classed as one of the important 
degenerative disease, like cancer, rather than an all-inclusive theory 
of aging. (6) Somatic Mutation theory— postulates the development of 
spontaneous mutations in somatic cells as the cause of aging, and has 
enjoyed the greatest scientific support. The basic concept of the 
theory is that the genetic structure of the cell, the chromosomes, 
dictates the function of the somatic cell. The instructions are 
carried out by the various proteins of the cell which the chromosomes 
Indirectly synthesize. The chromosomes are very delicate structures 
and can be damaged, either fspontaneously’ or by various outside 
agents, and when damaged, they may fall to synthesize an Important 
protein or may synthesize the wrong one. Further, the damage
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’’’(mutation) will "Le perpetuated to all daughter nuclei following cell 
division. The mutations will then accumulate until a large 
percentage of the somatic cells of the body are functioning poorly. 
This, in turn, can lead to the signs and symptoms of aging. (7) The 
Cellular Interaction theory— in an organism as complex as a mammal, 
almost every part of the body is dependent on the proper functioning 
of every other part. There is also a good deal of evidence to suggest 
that individual cell in an organ is dependent on, or at least 
influenced by, the neighboring cells of that organ. The basic tenet 
of this theory is that any change which affects any of the feedback 
mechanisms of the body, although apparently unrelated to the initial 
causitive event, may lead to senescence through a complex series of 
reactions. In summary, it can be seen that the biological theories 
all concerned with physical aging, that is, the body's deterioration 
and gradual loss of its ability to renew itself.
Sociological Theories. Sociological interest in theoretical 
explanations of human aging has Increased markedly in the past three 
decades (Maddox, 1970:17-27). This growing Interest reflects both the 
increasing social visibility of the old in modern societies and the 
realization that investigation of older people provides an 
opportunity to test many basic propositions about the determinants 
and consequences of social behavior generally.
Social scientists have developed a number of theories relevant 
to the aging and elderly and to the structure of society and social
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change. One of these theories holds that the status of the aged Is 
high In static societies and tends to decline with the acceleration of 
social change (Ogbum and Nimkoff, 1940). Another theory is that the 
status of the aged is inversely related to the proportion of aged in 
the population— that the aged are most highly valued in societies in 
which they are scarce, and that their value and status decrease as they 
become more numerous. A third theory is that the status and prestige 
of the aged are high in those societies in which older people, in 
spite of physical infirmity, are able to continue to perform useful 
and socially valued functions (Simmons, 1945).
It is apparent that we are living in a rapidly changing 
society and world. In fact, it is viewed by a very prominent 
sociologist as "the chaotic society" (Hauser, 1968). If the first 
theory has any validity, then it is apparent that elderly persons in 
the United States will drop even further in prestige because of their 
status position. As to the value of scarcity in an age group, it does 
not appear that by the year 2000 the actual percentage of elderly will 
change drastically, although the number obviously will increase. The 
third theory noted presents a pessimistic picture since early 
retirement is a rapidly accelerating pattern in the U.S.
It is clear that sociological theories of the aged are mainly 
directed to the adaptive process of individuals and groups. A few 
years ago a group of investigators advanced the popular disengagement 
theory. This theory holds that individuals gradually withdraw from 
role obligations earned in middle aged; and that society supports
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this withdrawal (Cummings and Henry, 1963:195-204). This theory 
suggests that older people are replaced to Insure the equilibrium and 
continuity of social systems. Early replacement Is seen as 
Institutionalized through a reduction of obligations and role 
expectations. The Individual Is no longer expected to hold certain 
positions and play certain roles, rather he Is "disengaged" from them.
In the past few years, disengagement theory has become a focal 
point for discussion and research relative to the aging process (Rose, 
1964:25-29; Maddox, 1970:329-331; Atchley, 1972). Though it is 
generally accepted that there is a decrease In overall social activity 
with age (Havighurst, Neugarten, and Tobin, 1968; Maddox, 1963: 
195-204), there has been considerable disagreement with the 
proposition that social disengagement Is an inevitable or universal 
process and that there is an inverse relationship between activity 
after becoming aged and life satisfaction (Tobin and Neugarten, 1961: 
344-346; Maddox, 1963:195-204; Palmore, 1968:259-263). Kutner (1962: 
5-9) suggests that theite is a "re-integratlon and re-differentiation" 
of activity In social roles, rather than a near universal decrease 
in roles, with old age.
The activity theory of aging holds that the individual's roles 
in society are not diminished because of age. Rather, one may fulfill 
role obligations as long as he is physically and psychologically 
capable (Tibbltts and Donahue, 1962). In activity theory one can see 
the ethic of rugged American individualism at work (Kuypers and 
Bengtson, 1973:37-49). The activity orientation to aging has remained
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more a set of assumptions about social-psychological processes In 
aging than an explicit and testable theory. However, one attempt has 
been made to systematically state the major propositions and 
relationships of the theory, and then test It with data (Lemon, 
Bengston, and Peterson, 1972:511-523). These researchers found that 
only social activity with friends was In any way related to llfe- 
satisfactlon. No significant relationship was found between activity 
with neighbors, relatives, formal organization, or solitary activity. 
The use of various specification variables (I.e., age, sex, marital 
status, and employment status) did not change the Initial findings of 
the total sample.
The Social Reconstruction Syndrome theory (Bengtson, 1973: 
45-49) represents an attempt to wed labeling theory and the components 
of systems theory and applying the result to practical problems of 
adjustment In aging— at both the macro- and micro-levels of social 
Interaction. Adjustment to aging Is seen as a dynamic but precarious 
process of Interaction between the Individual and his social 
environment.
The last general sociological theory relating to the aged Is 
known as Continuity theory. This theory posits that there Is no one 
direction in which the adaptive process to age should proceed. 
Proponents of this theory maintain that changes will occur when 
adaptation to complex biological, psychological, and social conditions 
become necessary (Cottrell and Atchley, 1969; Atchley, 1972).
However, they feel there are a variety of directions in which role
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changes may occur; In fact, In some Instances changes may not be 
necessary and role continuity can be maintained.
The above theories are concerned more with the aging process 
than with the result of this process. Some sociologists have recently 
become concerned with the end product of the aging process, that Is, 
the behavioral patterns of aged populations, not the process of change 
per se. However no especial theories have been developed.
Psychological Theories. Psychological theories of aging are 
often nothing more than personality and developmental theories extended 
Into middle and late life. Personality theories usually consider the 
Innate human needs and forces that motivate thought and behavior and 
the modification of these through the experiences of living In a given 
physical and social environment. Just as the early childhood 
developmental theories of personality take Into account the physiologi­
cal changes of the growing child and such factors as Interaction with 
the mother, the study of personality In old age considers possible 
alterations in the physiological processes of the elderly person and
the consequences for the relationship that exists between the
Individual and his environment. Neugarten and associates have
concluded that 60-year-olds, when compared to 40-year-olds, seem to see
the environment as more complex and dangerous. They are less ready 
to attribute activity and affect to persons In the environment, and 
they move from an outer- to an Inner-world orientation. In addition, 
older men seem to be more receptive than younger men to their own
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"affillative, nurturant, and sensual promptings." Older women 
become more self-accepting of their own "aggressive and egocentric 
impulses" (1964:189-190).
Frenkel, Brunswick, Reichard, and colleagues studied the 
personalities of older men. They were able to classify the men they 
studied into five major categories according to their patterns of 
adjustment to aging: the mature, the rocking-chair men, the armored, 
the angry, and the self-haters. These investigators found that the 
majority adjusting poorly to aging had had a life-long history of 
personality problems (Richard, Llvson, and Peterson, 1962:170-171).
As can be seen, psychological research devoted to aged populations 
appears to be primarily concerned with mental predispositions and 
effects.
Previous Longevity Research
It has been pointed out that the remarkable increase in life 
span in this country since the turn of the century has significantly 
Increased the numbers and proportion of older people in the population. 
This in turn has increased interest in aging research in general and 
prediction of longevity in particular. In fact, the search for longer 
life seems to be almost universal throughout history and in most 
societies. It is no doubt related to the basic drive for self- 
preservation, without which no individual or group will survive very 
long.
In addition to this practical Interest in longevity, there is
the theoretical premise that longevity research may be a key to unlock 
the mysteries of human aging processes and the finite life span. By 
identifying factors related to early death or to longevity, better 
theories and understanding of the basic aging processes may be 
developed. There is the methodological advantage that the number of 
years lived can usually be measured easily and precisely. Thus, 
longevity research has few of the validity and reliability problems 
which plague research dealing with more abstract and vague dependent 
variables such as adaptation, functioning, and life satisfaction. 
Actually, the sheer fact of survival can be viewed as a minimum test 
of adequate functioning. Furthermore, it appears probable that those 
factors associated with longevity may also be associated with life 
satisfaction, productivity, and other generally desirable 
characteristics. In this way, longevity studies contribute to 
improving the quality of later years and as well as to Increasing the 
quantity of those years. We now review previous longevity studies 
according to biological, psychological, and sociological perspectives, 
respectively.
The Biological Approach. The earliest and most extensive 
research related to longevity was conducted by biologists. One of the 
earliest investigators was Benjamin Gompertz (1825:513-585; Strehler, 
1962:114), an English Insurance actuary, who, in 1825, published a 
description of an empirically derived mathematical equation which 
computed the probability of dying at any given age. He concluded that 
the chance of dying doubled about every eight years for human beings.
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Although the equation Is relatively simple, Its accuracy has been 
repeatedly demonstrated. It continues to closely approximate real 
systems.
Several biologists, through the years, have suggested that 
life span Is controlled genetically. Beeton and Pearson's studies of 
old English genealogical records, Foster's Peerage of Great Britain 
and Ireland, Burke's Landed Gentry of the British Empire, and the 
Society of Friends' records (1899:290-305; 1902:50-89) are examples. 
These studies show a clear relationship between parental and off-sprlng 
longevity but there are serious omissions In the data. The bulk of 
the genealogies are confined to males due to the preference of 
tracing pedigrees through the male line, and the reticence of 
revealing the age (and therefore age-at-death) of females. Also there 
was a tendency to omit deaths under 21 years of age in genealogies 
(which accounted for 30 percent of deaths in the nineteenth 
century).
Bell studied a single genealogy (1918), the descendants of 
William Hyde of Norwich, Conn., who died in 1681. But Bell Included 
only one-third of the Individuals In the genealogy he analyzed. He 
also overrepresented early adult deaths, due to his use of the cutoff 
point, 1864, which eliminated longer lived Individuals.
Wilson and Doerlng's also studied a single genealogy (1926: 
424-432), "The Elder Pierces," descendants of John Pers Weaver of 
Watertown, Hass. Their study corrected for the sampling problem by 
a cutoff date which allowed the population studied to reach an age
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up to 95. At the same time, however, they Introduced a new sampling 
problem by restricting the data to fathers and to sons who were 
fathers, which cut out pre-adult death and death of Infertile 
offspring.
Yuan's study (1931:157-179) of a Chinese family over five 
centuries, was the first to use life table techniques. This technique 
gives more detailed Information than do the correlation coefficients 
used In previous genealogical studies. Yuan prepared three life 
tables, one on sons of parents who died at ages 20-29, another on sons 
of parents who died at ages 50-69, and a third table on sons of 
parents who died at 70 and over. The results showed progressively 
higher life expectancy, although differences were small especially 
after age 45, with some overlapping between the first and second 
table. Trends for decreasing mortality rates over the five centuries, 
of course, affected the findings.
Jalavlsto did a study (1951:163-274) of Finnish and Swedish 
genealogies of the middle class and nobility over five centuries.
But even though the study suggested a positive relationship between 
parent and son's life-span, the study did not use life tables and was 
subject to the usual genealogical errors of Inaccuracy and Incomplet- 
ness of data and what has been called the secular effect.
Pearl (1931:245-269) collected primary data on age-at-death of 
parents and offspring in working class families In Baltimore. Applying 
life table analysis, he found that parents of longer-living sons had 
greater life expectancy at all ages than parents of shorter-living
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sons; and conversely, that sons of longer-living parents had 
corresponding higher life expectancies at all ages.
Pearl and Pearl (1934) also developed an age-at-death 
predictor index called "Total Immediate Ancestral Longevity," 
arrived at by summing age-at-death of parents and four grandparents. 
This Index was then applied to a group of nonagenarians and earlier 
dying Individuals from the Baltimore data, and Indeed the index was 
higher for the more long lived group. It was found, however, that 
about one-half of the nonagenarians did not have two long-lived 
parents.
As part of a morbidity study in a rural county of upstate New 
York, Preas (1945:180-196) analyzed population data for inter- 
generational concordance in longevity. . In this case, the writer was 
aware that she was not merely studying a genetic effect but the 
combined effect of genetic transmission and related favorable 
environmental conditions. The study contained two sampling problems: 
an overrepresentation of the more fertile parents since they had a 
better chance to have offspring within the required period; and a 
large attrition of cases due to missing data. The findings of this 
report tend to confirm those of other investigators in that the length 
of life of offspring appeared to be related to the age of survivorship 
of parents.
In another study, Van Zonneveld and Polman (1957:160-162) 
took a living population sample 65 years of age and over, and found 
that more of the octogenarians had parents who had attained that age
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than did younger subjects. The finding regarding intergeneratlonal 
tranmisslon of longevity is based on the assumption that the younger 
subjects will have a shorter life span than the older subjects.
However, this is actuarlally true only for large populations. In 
addition, there was the usual problem of sampling bias due to the fact 
that about one-fourth of the cases had to be deleted because of lack 
of information. *
The life Insurance industry also provides a vast source of 
data on longevity from records of deceased insurees (Dublin, 1949). 
Insurance records, however, are prone to error. One such is pointed up 
in the Dublin and-Marks (1951) finding that the living or dead status 
of parents at the time of the offspring's insurance application is a 
better predictor of offspring's age-at-death than is parents' 
age-at-death. The explanation offered by Cohen (1964:130-181) is that 
Insurance companies require applicants with poor family survivorship 
to have a higher level of health than applicants with a more 
favorable family history. This would in fact weaken the true 
relationship between survivorship of insuree and his parents by 
selection. Another possibility of error is the tendency of applicants 
not to reveal a poor family health history.
Shock (1951:37-46) advanced the opinion that aging and 
longevity can be Influenced by heredity, environmental factors, diet, 
work, activity, general improvement of living conditions, and the 
effects of trauma and accumulated pathology. Alex Comfort, a British 
scientist who made significant contributions to gerontology,
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particularly to the biology of aging, skillfully reviewed past 
efforts to extend the life-span (1964; 1965). He points out that over 
the centuries the hope of delaying aging has been focused on the 
continuation of sexual vigor and reproductive capacity. Others did 
not support his theory but most biologists still agree that the 
maximum life span possible for humans is limited genetically 
(Strehler, 1971:33-50).
Since the replacement of component parts of the body which are 
damaged or destroyed is regulated genetically, the body is restricted 
in how it can adapt to environmental changes of a psychological, or 
social nature. From a biological perspective, aging occurs when the 
bodily components deteriorate and when the organism is unable to 
reproduce the deteriorated parts. Strehler (1971:33-50) indicated that 
social animals have developed longer maturation times and a slower 
rate of physical decline than other animals in order to transmit their 
culture to offspring. He suggests that in order to increase longevity, 
one can chemically repress or increase the repairing function of the 
body or one can attempt to control the social, psychical, and 
psychological environment so as to minimize the necessity for 
adaptive change.
Kannel (1971:61-70) examined the relation of the social 
environment to longevity. Evaluating the effects of physical 
exercise, smoking and body weight on coronary heart disease, he 
concluded that certain modes of life or habits not only Increase the 
chance of premature or accelerated development of coronary heart 
disease, but may also affect the individual's chances of survival.
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Similar conclusions were reported in other recent studies (Kannel, 
1969:116-142; Palmore, 1971:3-12).
Goldfarb (1971:79-94), a medical scientist, Interestingly 
arrived at the conclusion that longevity may be more closely related 
to social factors than biological ones. After investigating the 
effects of socioeconomic conditions on physical impairment through 
nutritional Influences, he stated, "Thus, while heredity may be an 
important determinant of longer lifespan, interaction with the 
environment in life is obviously Important if Inherited potential is 
to be achieved" (Goldfarb, 1971:92).
Wang and Busse (1974:263-268) found that brain impairment 
accounts for a rather small proportion of the variance in longevity, 
although there is a significant statistical relationship. This 
finding is related to their earlier report (Wang and Busse, 1971: 
95-106) which held that terminal changes in intelligence occur 
primarily among aged persons with both chronic and acute illness.
In an attempt to answer the question, "What health practices 
contribute to longer life?", Palmore (1970:313-316) concluded that 
positive health practices did contribute to better health among 
elderly persons. The fact these health practices were usually 
strongly related to longer life indicates that they have a long-term 
effect on health which is greater than the short run effect of any one 
of the illness indicators.
The Psychological Approach. In attempting to determine 
psychological correlates of survival, Baer and Galtz (1971:153-166)
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hypothesized that survival is linked to testable and observable 
psychological characteristics. From their study of institutionalized 
aged patients, they concluded that survival characteristics can be 
found in the Intellectual and physical domains of individuals. In 
another study of institutionalized aged and of aged awaiting entrance 
into homes for the aged, Horton Lleberman (1970) found that a 
combination of 15 psychological indices yielded a discriminate 
function that correctly classified 90 percent of the persons awaiting 
institutionalization into "survivors” and "non-survivors." He found 
that the four strongest predictors were cognitive malfunction, self- 
care ability, time extension, and passive-aggressive personality 
traits, even when other factors were statistically controlled. Among 
those already institutionalized, attitudes toward life, attitudes 
toward the future, and the interviewer ratings on transactions with 
the subjects were the three strongest predictors of survival.
Several psychologists have examined the relationship of 
longevity and cognitive changes (Rlegel and Riegel, 1970; Lleberman 
and Coplan, 1969:71-84). Samuel Granick (1971:109-122) surveying the 
available evidence that cognitive functioning is a strong predictor 
of longevity, particularly among the aged and the institutionalized.
He suggests that declines in cognitive functioning may be early 
warnings of declines in biological functioning and a direct cause of 
health deterioration. Bartko, Patterson, and Butler (1971:123-138) 
report that among a group of healthy aged males, who have been studied 
for over eleven years, the two strong and significant predictors of
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survival were highly organized behavior and the avoidance of 
smoking. Another behavioral variable of significance was mental 
status.
In a longitudinal study of normal aged persons in Germany,
Klaus Rlegel (1971:139-152) found that the most persistent predictors 
of longevity among the younger aged (55-64 at the beginning of the 
study) were subjective health ratings, while for the older age group 
(65 and over) the most consistent predictors were ratings of physical 
activities. He concludes that chances for survival among older aged 
persons are dependent upon the opportunities for and engagement in 
activities which, in turn, help to guarantee maintenance of intellectual 
abilities. He also finds strong evidence for a "terminal drop" in 
performance and behavior within five years prior to death.
David Gutmann (1971:181-198) found evidence that a passive- 
dependent type personality was related to greater Illness and shorter 
life span among the Navajo and the Druze. Jarvik and Blum (1971: 
199-211) evaluated critical loss of cognitive function and survival.
With evidence from a unique study of twins (which controlled for 
heredity), they concluded that a "critical loss" in cognitive 
functioning is a powerful predictor of mortality; but that decreasing 
scores on speeded motor tasks do not predict mortality.
The Sociological Approach. As mentioned before, sociological 
theories of the aged are mainly directed to the adaptive process of 
individuals and groups. They are concerned more with the aging
29
process than with the result of this process. Some sociologists have 
recently become concerned with the end product of the aging process, 
that is, the behavioral patterns of aged populations, not the process 
of change per se. Most research of this type has centered on the 
effort to determine which patterns are most conducive to longevity.
Garrity and Klein (1970) attempted to show that heart attack 
patients exhibiting behavioral disturbances and poor adaptation to 
hospitalization tend to experience negative outcome within six months 
after discharge. Kastenbaum and Kastenbaum (1971:249-272) discuss 
the concepts of hope, hopelessness, dread, the will-to-llve, and the 
caring environment; and present some preliminary evidence that when 
hope and adaptive orientation Increase so does longevity. They 
concluded that the social orientation of people had a significant 
effect on mortality.
The most detailed and comprehensive work concerning social 
influences on longevity was done at the Duke University Center for 
Aging and Human Development. Using data collected there, Palmore 
(1969:103-108) attempted to Identify social variables related to 
longevity. He concluded that maintaining health, mental aptitude, and 
satisfying social roles were the most important indicators of 
longevity. In a follow-up study, Palmore (1969:247-250) attempted to 
control the age factor more effectively by the use of a longevity 
quotient (LQ) as the longevity Indicator, rather than actuary life 
expectancy. He again concluded that ". . . . maintaining health, 
mental abilities, and satisfying social roles are the most Important
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factors related to longevity" (Palmore, 1969:250),
Palmore and Stone (1973:88) applied the techniques used 
earlier by Palmore (1969:103-108) to a sample of 864 older persons 
from Chapel Hill and Carrboro, North Carolina, of whom 476 had died 13 
years later. Using the longevity quotient as the measure of longevity 
and multiple regression analysis with one-way analysis of variance to 
test for significance, they assessed the relative contribution of the 
four predictors determined previously: physical mobility, education, 
occupation, and employment (1971:3-12). They found that these 
variables were all significantly related to longevity.
By using a new method of analysis which substantially 
Improves the accuracy of the predictions by maximizing the number of 
variables and cases that are Included, Palmore (1974:281-285) showed 
that cardiovascular disease, work satisfaction, cigarette smoking, 
physical function, and happiness ratings were the five strongest and 
most significant predictors of longevity when the effects of age, sex, 
and race are controlled by the use of a longevity quotient. Cigarette 
smoking was the strongest predictor among the men In their 60s, work 
satisfaction was a stronger predictor for men than for women, and 
social-psychological variables seemed more important than physical 
variables among the women In their 70s. For the total panel, the 
multiple correlation was .52 Indicating that over one quarter of the 
variance remaining after age, sex, and race are controlled can be 
accounted for by these predictors. The amount of variance explained 
Increases to almost one half among the men. Compared to the earlier
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method, this new method of; palt-wise case deletion results In 
substantial Increases In the variance explained.
Pfeiffer (1970:273-285) In a relatively recent study, 
examined the relationship of several social factors and mortality.
He abstracted two sub-groups from a sample of 260 volunteers 65 years 
old or older In North Carolina by using a longevity Index as the 
dependent variable. The most significant social variables associated 
with longevity were determined In a step-wise multiple regression.
For women, the intelligence score, perception of health change, marital 
status, physical functioning rate, and change In financial status, In 
that order, contributed to a total of 36 percent of the explained 
variance in longevity. For men, financial status, perception of 
health change, physical functioning rate, changes in financial status, 
and marital status, In that order, contributed a total of 52 percent 
of the explained variance In longevity.
Richardson (1973:562-564), in a study done recently, examined 
the association of certain social variables and longevity in a sample 
population, all of whom members were over 70 years old. He evaluated 
responses from a sample of 1,366 randomly selected retired United Auto 
Workers and 1,913 Spanish American War veterans. Contrary to the most 
recent findings concerning longevity (Palmore, 1971:3-12; Rose, 1971: 
13-29; Palmore and Stone, 1973:88), he found no significant relation­
ship between longevity and the following social variables: education 
level, occupation, ethnicity, religion, marital status, residential 
mobility, Income, or Interpersonal contact. However, he did find
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that health Indicators were good predictors of longevity, especially 
self-perception of health.
Summary of Theories and Research on Longevity. The review of 
the literature done seems to Verify that there are three basic 
theoretical explanations of longevity. The first emphasizes that 
biological, cultural, social, and psychological systems provide 
mechanisms of environmental adaptation. The second is a psychosomatic 
Illness model which posits that environmentally induced stress on an 
organism may cause functional disorders which lead to organic 
disorders and chronic illness and, ultimately, death. The third, or 
sociological approach, is expressed in theories of social activity, 
disengagement, continuity, and social reconstruction which posit that 
social mechanisms are available for coping with environmental changes 
which accompany old age and which can serve to prolong life.
Despite the commonsense assumption of a relation between good 
health and longevity, surprisingly little seems to be known about the 
Influence of general health or even of specific diseases on longevity. 
There are massive statistics about causes of death in the vital 
statistics literature and several isolated studies on select 
populations. The chances of recovery or death from very specific 
types of illness are also well documented. But, there appear to be few 
studies comparing the longevity of persons with generally good health 
to those with generally poor health, or long-term follow-up studies of 
the longevity of persons having contracted various kinds of disease
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or illness.
As for the relationship of psychological factors to longevity, 
such as reaction time, cognitive functioning, and attitudes—  
substantive research has begun to appear only recently. Problems 
that remain with this type of research are adequate cpntrols for age, 
hereditary factors, and social stress.
As for social factors related to longevity, it is well known 
that upper-class persons, whites, and females tend to live longer than 
their counterparts. Much or most of these differences have been 
attributed to differences in the social environment which lead to less 
role stress, adequate nutrition and medical care, less exposure to 
contagious diseases and violent death, and so forth. A recent book 
attempts to relate a measure of social stress to mortality (Dodge and 
Martin, 1970). However, these linkages are largely assumptions at this 
point, and the careful studies which would show the direct relationships 
and mechanisms linking social factors to longevity remain to be done.
The Rural-Urban Continuum Model
In the systematic study of a society, or any of its sectors, 
most social scientists would agree that establishing a framework 
against which the real situation can be viewed is not only helpful but 
adds meaning to the facts acquired and the understanding achieved.
Some may dignify this approach with the claim that It forms their 
'theoretical* basis, even if they are not attempting, or have no means 
to support the validity of their theory. It Is often more appropriate
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to regard any framework, as a 'model' which, having been constructed 
on the basis of defined concepts, elements and their relationships, 
can be tested against reality.
One noteworthy model, which has been considered significant 
among rural sociologists, is the rural-urban continuum. Sociologists 
and anthropologists in their investigations and interpretations of the 
nature of society, particularly of rural society, have used this model 
in one or other of its various forms for over a century. Essentially, 
it is a comparative model which, in the ways it has been used, has 
aimed to embrace the characteristics which typify and distinguish a 
rural culture or society from an urban one. In some works, especially 
the older ones, the model merely specifies a dichotomy of society, 
thus stressing the differences and discontinuities between the rural 
and the urban populations. Current uses more commonly emphasise the 
continuum, drawing attention to the gradual changes and transformations 
which occur from one polar extreme to the other. Different terms have 
been used to Indicate the two poles, varying according to the 
particular sets of concepts, frames of reference and the ranges of 
attributes with which their various authors have been concerned.
Chart 1 lists some of the main formulations of a dichotomy or continuum 
which have been suggested in this context (Relssman, 1964:123; Jones, 
1973:10; Mcklnney and Loomis, 1970:63-72). Also noted is the 
relatively new approach which has been conceptualized by Alvin 
Bertrand (1968:411-423) in differentiating rural-urbani behavioral. He 
proposed the action systems made of roles dedicated to an
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institutional function are viewed as the key to behavioral differences. 
These systems are construed as varying in character depending on the 
structural qualities of the roles. Seven of these qualities are 
identified (the structural distance between roles, range of 
reciprocallty, orientation with respect to group boundaries, the 
temporal span of roles, permissive vs. mandatory behavior, perceived 
importance to group survival, and clarity of norms), each providing 
a range of structural alternatives which account for patterns of 
social relations. Societies can thus be classified according to the 
structural alternatives to behavior which characterize their makeup.
In recent years, the concept of a rural-urban continuum has 
been severely criticized (Hauser, 1965:503-517; Lewis, 1965:491-503; 
Pahl, 1966:299-329; Pahl, 1967:21-29). Its critics have shown that 
the interpretations and uses to which it has been put have often been 
simplistic. As a restflt, and some have suggested that this is 
Inherent in the concept of a continuum, it has not been regarded as 
very meaningful either as a basis for classification or as a research 
tool; it has led to generalizations which are not only too broad but 
which are inaccurate.
Furthermore, during the last few decades many studies have 
been made which indicate a fading of the earlier lines of demarcation 
between rural and nonrural people (Beers, 1953:1-11; Montgomery, Sutker, 
and Nygren, 1959:35-36; Dewey, 1960:60-66; Gross, 1948:256-273; Luprl, 
1967:12). Common observations Inmost places of U.S. also suggest 
that dress, speech, manners, and other indexes to style of life have
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Chart 1. Typologies and Contlnua Analogous to the Rural-Urban 
Continuum




Sir Henry Maine (1861) Status Contract
Herbert Spencer (1862) Military Industrial
Ferdinand Tonnles (1887) Gemeinschaft Gesellschaft
Emile Durkheim (1893) Mechanical Solidarity Organic Solidarity
Max Weber (1922) Traditional Rational
Pitirim Sorokin (1947) Famlllstlc Contractual
Robert Redfield (1947) Folk Urban
Howard Becker (1950) Sacred Secular





become more and more similar between rural and nonrural groups.
Among the various factors that have reduced the differences between 
these two segments of our society are the consolidation of schools, 
the increased number of young people attending college, a higher rate 
of mobility, travel, mass communication, and the increased number of 
persons, both male and female, who have occupational ties with both 
rural and nonrural jobs. Although it is now generally accepted that 
the rural-nonrural dichotomy is waning, few observers would go so far 
as to say that all differences have disappeared. There are still 
importance rural-urban differentials (Houser and Houser, 1954:63-65;
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Bergel, 1955:369; Landis, 1940:chapter 9). Besides, the beginnings 
of an ecological theory of aging are outlined by Lawton and Nahemow 
(1972). Their chapter not only documents the tremendous effects of 
environment, as evidenced by a review of the literature, but points 
out the importance of designing an environment which is just beyond 
the current capabilities of the organism. In a further attempt to 
probe the extent to which the lines between rural and nonrural 
people are different, the present study will examine longevity of 
Louisiana aged people in terms of place of residence.
Restatement of Problem
The foregoing review suggested several researchable questions: 
What factors influence longevity? Which individual factors have the 
most effect on longevity? How well do factors such as residence 
explain longevity? Was there a trend in longevity in Louisiana during 
the decade, 1962-1974?.
Of the above, one variable has especially attracted state, 
national and world interest within recent times. This is the trend 
toward change in place of residence— from rural to urban and vice 
versa. For this reason, it was decided to test for residence 
differences in longevity, and to control on sex, race, and marital 
status. In essence, the research problem was the determination of the 
effect of place of residence, rural or urban, on longevity. This is 
the major purpose of the research planned.
As we mentioned before, the existence of significant 
differences between population living in the open country or small
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villages and those living in cities has been recognized for thousands 
of years. Residence determines in a general way what people do and 
the conditions of life to which they are subjected or exposed. These 
in turn mold one's behavior and thinking and, in fact, set the broad 
pattern for existence. Consequently, the rural dweller may be 
distinguished from the urban resident by an elaborate and seemingly 
endless list of social, cultural, and economic differentials. A 
study by Kemp and Smith (1945) 37 years ago found that Louisiana's 
farm people enjoyed definite advantages over the state's urbanites 
from the standpoint of health and longevity. This was true for both 
Whites and Negroes and for practically all age groups. The rural 
people of the state were less likely to be decimated by contagious 
diseases, or degenerative ailments, or to lose their lives by 
accident or through violence than their fellows in towns and cities. 
These findings provide a reference base for the study proposed.
Sex, race, and marital status are obvious variables which 
might account for longevity, holding residence constant. The second 
purpose of this study was to evaluate the factors noted above which 
might lead to more accurate longevity predictions within rural and 
urban populations. It is not within the scope of the study planned to 
identify the social adjustment processes accompanying aging. Rather 
the aim is to examine the consequences of these processes in particular 
places of residence for longevity. The third purpose of the study is 
to provide detailed information on longevity and trends in longevity 
in the state of Louisiana. Since previous studies of mortality or
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longevity mostly have been done within the framework of the total 
population within the United States as a whole, or in selected 
population groups within a state, one could not be certain that the 
results were valid at the state level. The present study brings 
significant differences of this type to light. Generally speaking, 
the study attempted to compare and analyze rural-urban differentials 
in longevity for the aged population of Louisiana by sex, race, and 
marital status. The study was also designed to investigate whether 
there was a trend in longevity during the decade 1962-1974. 
Consequently, a research model could be formulated as diagramed 
below. The major hypothesis tested can be stated as follows: Residence 
accounts for longevity differentials in the population of Louisiana.







Source and Collection of Data
The setting for the present study was the State of Louisiana. 
The source of data was the Certificate of Death (see Appendix A), 
which was made available by the Louisiana State Bureau of Vital 
Statistics. The period covered by the study was 1962-1974. Since 
the N is large, every third year during the period was used as a 
sample year, that is 1962, 1965, 1968, 1971, and 1974.
Since secondary data was used and because the basic design of 
the study required a comparison of groups differentially exposed to 
various socio-personal factors, it was decided to use a cross- 
sectional design (static group comparison) to test the hypothesis put 
forth earlier. For the trend analysis part of the study, a time- 
series design (longitudinal design) was considered best to test the 
hypothesis related to change over time. This research design was not 
considered experimental, but rather pre-experlmental in nature, as 
there was no way of establishing equivalences for the different study 
groups prior to the introduction of variables.
The universe for the study consisted of all those persons 65 
or over who died in Louisiana between 1962 to 1974. The criteria for 




1) people over 65 years of age, 2) Louisiana resident at time of death, 
and 3) death not due to external violence (i.e., accident, suicide, 
and homicide).
Definitions of Terms and Concepts
Longevity. The problem of longevity, as stated earlier, has 
abstracted the attention of both scientists and laymen for a long time. 
Strange as it may seem, to date there is no generally accepted 
definition of "longevity," nor any reliable measuring instrument for 
this phenomenon. In some works the terms "longevity" and "average 
life-span" or "maximal life-span" are used synonomously (Sobel, 1966: 
132-133, 136; Sachuk, 1970:262). The problem of multiple definitions 
makes it difficult to compare results obtained in different studies.
For example, Dunn (1962) considered longevity to fall in two 
categories. Longevity Type I refered, in his clarification, to the 
part of survival which is due to the supportive measures of medical 
care, health, and the adjuncts of an effective industrial economy. 
Longevity Type II he envisioned as years which might be added to the 
life of the individual if his inner world is strengthened by purpose, 
effective living, and self-fulfillment.
There are three general and related alternative ways of 
measuring longevity. The most accurate way is to wait until all 
members of a cohort die so that one can be sure of exactly how long 
they lived. The difficulty with this method is that the required time 
period is long, up to fifty years, depending on the age of the persons
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to be examined. A more practical method is the use of mortality 
rates, for different subgroups. The difficulty here is that in order 
to secure stable rates, the number of persons in each subgroup must 
be relatively large. .
A similar method to the above is the use of dichotomous 
variables of the living or the dead, and attempt a discriminant funct­
ion analysis to see which combination of predictor factors best 
discriminate between those who are still living and those dead at a 
point in time. This method also requires a relatively large number 
of cases for stable results. Furthermore, there are no measures of 
how long those still living will continue to live, nor of how long 
those who died survived.
A third method was developed for use in the Duke Longitudinal 
Study mentioned before. In this method, the measure of longevity was 
the number of years of actual survival of those persons who had died 
by the time of the follow-up study. For those who were still living 
an estimate was made of how long they were likely to survive after 
their initial examination. This estimate was made by adding the 
number of years survived since examination to the number of additional 
years they were expected to survive based on actuarial tables 
differentiated by age, sex, and race. The difficulty with this 
approach, of course, is that it may turn out to be inaccurate by a 
few years one way or the other.
The present research work considered longevity as the age at 
death. The reader should be aware that the term "longevity", "life 
span", and "life expectancy" are used interchangably within the 
discussion in this dissertation. This usage may be challenged in a
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technical sense, but was considered appropriate for the discussions 
related to this study. In order to facilitate the comparisons and 
analyses by residence, sex, race, and marital status, longevity was 
arbitrarily classified into three levels as follows: those persons
who died between age 65 to 72, considered as having a low level of 
longevity; those persons who died between the ages of 73 and 80, 
considered as having a medium level of longevity; and those persons 
who died after reaching 81 years of age considered as having a high 
level of longevity.
Sex. It is widely known that sex accounts for mortality 
differentials. In 1900, for example, among people sixty-five and 
older there were 102 males for every 100 females. By 1966 the ratio 
of males to females in this age group had dropped to 76.6 (Tauber and 
Tauber, 1958:31-32; U.S. Bureau of the Census, 1966:10). Among people 
seventy-five and older, the excess of women over men is even more 
marked: 73 men to every 100 women. By 1985, in the group beyond 
seventy-five, the ratio of men to women is expected to be 61.1 (Riley 
and Foner, 1968:18-19). Enterline (1960) found that latent genetic 
sex differentials were positively associated with mortality. And, 
Lerner (1964) provided further proof that the differential in mortality 
by sex has widened, with the female having a lower mortality rate than 
male.
The sex differential favors the female, with females showing a 
lower death rate at all ages in the United States, as well as in all 
other Industrialized countries (Splegelman, 1966; Busse, 1969:13: 
Atchley, 1972:10). When social status and health treatment of women
was low, including greater exposure to risks of more pregnancies, 
females had a higher mortality than males. However, as general 
mortality decreased and women's status increased, female longevity 
rose above that of males (Thomlinson, 1965). By 1964, for example, 
female life expectancy was higher by 6.9 years (Spiegelman, 1966:23). 
This differential was due to decline in disease related to high blood 
pressure in older female ages, and decline in tuberculosis and 
maternal mortality among younger females. At the same time, male 
deaths increased because of car accidents, lung cancer, and coronary 
artery disease, associated with male behavior and life styles 
(Enterllne, 1961:312-328). In addition, males have greater 
occupational hazards and greater incidence of death by violence 
(Bogue, 1959:197).
Up to this point, no sociological theory for female survival 
superiority has been presented. There is, however, evidence in favor 
of a biological basis for female superiority. First, there appears 
to be a general biological law regarding female superiority in every 
animal species that is sexually differentiated. Females have been 
found to outlive males in fruit flies, beetles, spiders, rats 
(Kallmann and Jarvik, 1959:231) and chickens (Landauer and Landauer, 
1931:492-501). There is even female superiority in the womb, with 
more male stillbirths than female (Dublin, Lotka, and Spiegelman, 
1949:129-130).
An Interesting sociological study of male and female Catholic 
teaching orders tends to corroborate the biological hypothesis.
These orders provide equal health conditions, fairly homogeneous
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strains and hazards, and removal of the differential sex roles of 
ordinary living. Yet the female religious orders show a higher life 
expectancy (Madigan, 1957:202-223; Madigan and Vance, 1957:193-199).
On the basis of the foregoing, one may conclude that a female 
survival superiority was originally countered by adverse environmental 
conditions. When this was changed, the female began to outlive the 
male. These findings were tested for Louisiana data.
Race. Black and white differentials in mortality are well 
known (Dublin, Lotka, and Spiegelman, 1949:53-55). In 1900, the life 
expectancy of whites in the U.S. was 14.6 years more than that of 
blacks, but by 1963 the difference had dropped to 7.1 years (Chase, 
1965:27-38). This phenomenon was also tested for Louisiana.
Marital Status. Like other variables, marital status has 
been an important predictor of longevity. The characteristics of the 
older population in term? of marital status reflect the demographic 
trends of recent decades, especially concerning male-female 
differentials in mortality rates. As indicated by Cutler and 
Harootyan (1975:63), most elderly men in the U.S. are married and are 
living with their spouses (70 percent), while only 35 percent of the 
older women fall.into this category. The increasing prevalence of 
widowhood among older women (54 percent in 1971) is primarily a 
function of the current higher death rates for older men. Shurtleff 
(1956:654), Berkson (1962:1318-1326), and Retherford (1970) suggested
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that marital status was strongly associated with the sex mortality 
differential. He found the married had greater life expectancy at all 
ages. This general finding may be ascribed to an interaction of 
biological and social factors. By selection, those in poor health and 
of unfavorable temperament are less likely to marry either because 
they elect not to marry or are passed by. The least healthy in the 
population, then, tend to remain among the unmarried. In addition, 
once married, the individual presumably has an environment more 
favorable to longevity, such as emotional support, better nutrition, 
and better chance for care in time of illness (by the spouse).
Marital status was one of the variables tested. Marital status 
categories used were: single, married, and once married (widowed or 
divorced).
Residence. It has been noted that farm folk differ from urban 
people, and that rural society differs from urban society, principally 
because of the different environments impinging upon the two 
populations. Undoubtedly environmental factors and conditions are 
the influences that are chiefly responsible for the contrasting patterns 
of behavior in these populations (Smith, 1953:15-71; Duncan and Reiss, 
1956:1; Sorokin and Zimmerman, 1929:13-58; Loomis and Beegle, 1950; 
Spaulding, 1951:33; Haer, 1952:343; Kolb and Brunner, 1952:chapter 1; 
Landis, 1948:chapters 5-7; Nelson, 1955:chapter 2). This also 
applies to the longevity of the total population (Shock, 1951:45;
Buckley and Schmidt, 1974:24-25). In the U.S., the first half of this
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century witnessed a steady decline in mortality. And, all evidence 
indicates that the reduction during this period was of much greater 
magnitude among urban than among rural people. As early as 1662,
John Graunt, an English demographer, wrote that rural people had lower 
death rates than urban persons (1939). Some of the other most 
suggestive early work on the mortality rates in rural and urban 
districts was done in Germany by the scholars Ammon (1893:300) and 
Hansen (1889:27). The findings of Thompson and Whelpton indicated 
that the death rate was lower in rural areas than in urban. Basing 
their conclusions largely on life expectation tables, they assert that 
"the more rural the division and the more dependent upon agriculture 
the longer the expectation of life" (1933:241). Other studies also 
indicated the same tendency (Sorokin, Zimmerman, and Galpin, 1932:121; 
Sorokin and Zimmerman, 1929:182; Queen and Thomas, 1939:393; Carpenter, 
1931:180; Wiehl, 1948:335-365; Smith and Hitt, 1952:167; Hamilton,
1955; Cole, 1958:131; Kemp and Smith, 1945:7).
But, the existence of a differential favoring ruralites has 
been open to question (Molyneaux, 1947:19-21). In some particular 
age groups, large cities have been found to have a more favorable 
mortality than rural areas (Molyneaux, Gilliam, and Florant, 1947:
533; Smith, 1948:257-258; Burrus, 1951:12, 17; Mckain, 1957:118).
In contrast, studies have found that small urban centers (ranging in 
population from 2,500 to 10,000 persons) are characterised by the 
highest mortality of any residential category (Houser and Beegle, 
1951:33-36; Mott and Roemer, 1948:53). And, in his review of the
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relationship between crowding and health, Cassel (1975:359) explores 
residential differentials in death and mortality rates in the United 
States. He found death rates from all causes to be higher in urban 
than rural areas before 1950, but that, by 1960, the situation had 
reversed. He found the ratio of rural to urban deaths to be increasing 
after 1960. Newsom (1973) found that overcrowding was consistently 
positively associated with both age-standardized and infant mortality. 
All of these relationships were tested for Louisiana.
In its history the United States Bureau of the Census has 
employed several official definitions for differentiating the nation's 
population into rural and urban components (Cole, 1958:5). The 
definition adopted for the present study is as follows: urban residence 
is defined as 1) places of 2,500 inhabitants or more incorporated as 
cities, boroughs, villages and towns; 2) the densely settled urban 
fringe, whether incorporated or unincorporated, of urbanized area,
3) unincorporated places of 2,500 inhabitants or more. Rural 
residence thus Includes all inhabitants of areas other than those 
listed as urban. The source of these definitions is the United 
States Census: 1960 (1961:13; U.S. Department of Health, Education 
and Welfare, 1975:6-7).
Characteristics of the Population
In order to provide the setting for an analysis of the 
longevity of the elderly in the State of Louisiana, a brief 
description of the general characteristics of the elderly population,
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including sex, race, marital status, residence, and longevity age- 
group, during the period 1962 to 1974 will be presented.
Altogether in Louisiana, 14,420 deaths of persons over 65 
were recorded in 1962, 15,528 in 1965, 16,207 in 1968, 16,018 in 1971, 
and 16,893 in 1974. Table 3 below presents the distribution of these 
death among the 64 parishes for each study year.
Table 3. A Distribution of Death of Persons Aged 65 and Over in 














Acadia 208 (1.4) 254 (1.6) 258 (1.6) 261 (1.6) 262 (1.6)
Allen 91 (0.6) 101 (0.7) 115 (0.7) 102 (0.6) 128 (0.8)Ascension 133 (0.9) 113 (0.7) 128 (0.8) 134 (0.8) 156 (0.9)Assumption 88 (0.6) 89 (0.6) 81 (0.5) 81 (0.5) 83 (0.5)Avoyelles 206 (1.4) 250 (1.6) 250 (1.5) 239 (1.5) 240 (1.4)Beauregard 108 (0.7) 119 (0.8) 147 (0.9) 130 (0.8) 144 (0.9)Bienville 113 (0.8) 118 (0.8) 126 (0.8) 113 (0.7) 129 (0.8)Bossier 146 (1.0) 174 (1.1) 182 (1.1) 180 (1.1) 206 (1.2)Caddo 1024 (7.1) 1059 (6.8) 1149 (7.1) 1139 (7.1) 1244 (7.4)Calcasieu 410 (2.8) 437 (2.8) 479 (3.0) 519 (3.2) 541 (3.2)Caldwell 62 (0.4) 66 (0.4) 75 (0.5) 48 (0.3) 82 (0.5)Cameron 20 (0.1) 23 (0.1) 29 (0.2) 25 (0.2) 30 (0.2)Catahoula 78 (0.5) 70 (0.5) 62 (0.4) 67 (0.4) 76 (0.4)Claiborne 119 (0.8) 155 (1.0) 131 (0.8) 152 (0.9) 135 (0.8)Concordia 93 (0.6) 96 (0.6) 93 (0.6) 109 (0.7) 87 (0.5)DeSoto 
E. Baton
172 (1.2) 164 (1.1) 203 (1.3) 164 (1.0) 163 (1.0)
Rouge 673 (4.7) 803 (5.2) 899 (5.5) 875 (5.5) 960 (5.7)E. Carroll 95 (0.7) 93 (0.6) 90 (0.6) 78 (0.5) 75 (0.4)E. Feliciana 71 (0.5) 83 (0.5) 87 (0.5) 84 (0.5) 66 (0.4)Evangeline 168 (1.2) 175 (1.1) 178 (1.1) 188 (1.2) 157 (0.9)Frnaklln 139 (1.0) 156 (1.0) 124 (0.8) 141 (0.9) 138 (0.8)Grant 76 (0.5) 96 (0.6) 98 (0.6) 82 (0.5) 93 (0.6)Iberia 194 (1.3) 218 (1.4) 245 (1.5) 230 (1.4) 256 (1.5)Iberville 175 (1.2) 160 (1.0) 155 (1.0) 184 (1.1) 146 (0.9)
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(Table 3 Continued)
1962 1965 1968 1971 1974
N (%) N (%) N (%) N (%) N (%)
Jackson 85 (0.6) 89 (0.6) 94 (0.6) 106 (0.7) 109 (0.6)
Jefferson
Jefferson
562 (3.9) 636 (4.1) 740 (4.6) 895 (5.6) 1049 (6.2)
Davis 131 (0.9) 123 (0.8) 145 (0.9) 138 (0.9) 157 (0.9)
Lafayette 284 (2.0) 287 (1.8) 310 (1.9) 323 (2.0) 389 (2.3)
Lafourche 188 (1.3) 207 (1.3) 210 (1.3) 202 (1.3) 217 (1.3)
LaSalle 66 (0.5) 80 (0.5) 72 (0.4) 95 (0.6) 97 (0.6)
Lincoln 120 (0.8) 144 (0.9) 134 (0.8) 156 (1.0) 173 (1.0)
Livingston 121 (0.8) 133 (0.9) 115 (0.7) 126 (0.8) 140 (0.8)
Madison 84 (0.6) 106 (0.7) 122 (0.8) 82 (0.5) 98 (0.6)
Morehouse
Natchi­
146 (1.0) 234 (1.5) 154 (1.0) 169 (1.1) 164 (1.0)
toches 197 (1.4) 203 (1.3) 247 (1.5) 207 (1.3) 237 (1.4)
Orleans 3441 (23.9) 3732 (24.0) 3641 (22.5) 3497 (21.8) 3386 (20.0)
Ouachita 453 (3.1) 500 (3.2) 519 (3.2) 473 (3.0) 504 (3.0)
Plaquemine
Pointe
60 (0.4) 58 (0.4) 48 (0.3) 40 (0.2) 61 (0.4)
Coupee 129 (0.9) 127 (0.8) 131 (0.8) 117 (0.7) 126 (0.7)
Rapides 455 (3.2) 510 (3.3) 576 (3.6) 572 (3.6) 621 (3.7)
Red River 56 (0.4) 59 (0.4) 65 (0.4) 59 (0.4) 71 (0.4)
Richland 118 (0.8) 144 (0.9) 144 (0.9) 136 (0.8) 141 (0.8)
Sabine 136 (0.9) 94 (0.6) 108 (0.7) 94 (0.6) 141 (0.8)
St. Bernard 82 (0.6) 99 (0.6) 104 (0.6) 120 (0.7) 170 (1.0)
St. Charles 60 (0.4) 62 (0.4) 77 (0.5) 77 (0.5) 91 (0.5)
St. Helena 50 (0.3) 36 (0.2) 46 (0.3) 41 (0.3) 43 (0.3)
St. James 111 (0.8) 85 (0.5) 84 (0.5) 71 (0.4) 89 (0.5)
St. John 73 (0.5) 69 (0.4) 90 (0.6) 84 (0.5) 83 (0.5)
St. Landry 396 (2.7) 344 (2.2) 395 (2.4) 363 (2.3) 332 (2.0)





157 (1.1) 180 (1.2) 205 (1.3) 211 (1.3) 221 (1.3)
214 (1.5) 225 (1.4) 247 (1.5) 300 (1.9) 309 (1.8)
pahoa 312 (2.2) 346 (2.2) 355 (2.2) 337 (2.1) 374 (2.2)
Tensas 59 (0.4) 79 (0.5) 84 (0.5) 71 (0.4) 59 (0.3)
Terrebonne 169 (1.2) 213 (1.4) 210 (1.3) 191 (1.2) 243 (1.4)
Union 110 (0.8) 114 (0.7) 137 (0.8) 123 (0.8) 112 (0.7)
Vermillion 159 (1.1) 174 (1.1) 216 (1.3) 223 (1.4) 242 (1.4)Vernon 112 (0.8) 119 (0.8) 110 (0.7) 111 (0.7) 118 (0.7)
Washington 229 (1.6) 228 (1.5) 226 (1.4) 222 (1.4) 259 (1.5)
Webster 204 (1.4) 209 (1.3) 244 (1.5) 253 (1.6) 236 (1.4)
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(Table 3 Continued)
1962 1965 1968 1971 1974
N (%) N CO N CO N CO N CO
W. Baton
Rouge 71 (0.5) 76 (0.5) 74 (0.5) 59 (0.4) 76 (0.4)
W. Carroll 91 (0.6) 74 (0.5) 77 (0.5) 87 (0.5) 88 (0.5)
W. Felic­
iana 42 (0.3) 33 (0.2) 35 (0.2) 33 (0.2) 28 (0.2)
Winn 115 (0.8) 111 (0.7) 115 (0.7) 96 (0.6) 110 (0.7)
Total 14420 15528 16207 16018 16893(100.0) (100.0) (100.0) (100.0) (100.0)
From Table 4, it can be seen that there were slightly more 
male death than female death In the study group for the years 1962 
and 1965 (51.8 and 48.2 percent respectively). In 1968, 1971, and 
1974, there were slightly more female death than male death in the 
group studied (50.2, 50.3, and 50.5 percent as compared to 49.8,
49.7, and 49.5 percent respectively).
Of the 14,420 Louisiana death Included in the study in 1962, 
35.5 percent were 65 through 72 years of age, 33.9 percent 73 through 
80, and 30.5 percent 81 or above. In 1965, 35.7 percent were 65 
through 72 years of age, 33.4 percent 73 through 80, and 30.9 percent 
81 or above. In 1968, 34.8 percent were 65 through 72 years of age, 
33.8 percent 73 through 80, and 31.4 percent were 81 or above, In 
1971, 34.5 percent were 65 through 72 years of age, 34.0 percent 73 
through 80, and 31.5 percent 81 or above. In 1974, 34.3 percent were
Table 4. A Comparison of the Sex Distribution of Death to Persons Aged 65 and Over












Male 7467 (51.8) 7992 (51.5) 8066 (49.8) 7957 (49.7) 8358 (49.5)
Female 6953 (48.2) 7536 (48.5) 8141 (50.2) 8061 (50.3) 8535 (50.5)
Total 14420 (100.0) 15528 (100.0) 16207 (100.0) 16018 (100.0) ,16893 (100.0)
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65 through 72 years of age, 32.8 percent 73 through 80, and 32.9 
percent 81 or above (see Table 5).
Table 6 shows distribution of the death by race. Through 
the sample years 1962, 1965, 1968, 1971, and 1974, whites (67.7,
68.1, 68.9, 70.0, and 71.5 percent respectively) were in the 
majority.
A city or town was the place of residence for most of the 
subjects included in the study through the sample years 1962, 1965, 
1968, 1971, and 1974 (58.7, 59.8, 59.5, 59.6, and 59.5 percent 
respectively). There were only 41.3 percent of death of persons aged 
65 and over lived in rural areas in 1962, 40.2 percent in 1965, 40.5 
percent in 1968, 40.4 percent in 1971, and 40.5 percent in 1974 
(see Table 7).
Table 8 indicates that in 1962, among deaths in Louisiana,
7.1 percent were single, 40.2 percent were married, and 52 percent 
were once married (widowed or divorced). In 1965, 6.7 percent were 
single, 40.9 percent were married, and 51.6 percent were once married. 
In 1968, 6.6 percent were single, 40.1 percent were married, and 52.5 
percent were once married. In 1971, 6.8 percent were single, 40.9 
percent were married, and 51.7 percent were once married. In 1974,
6.4 percent were single, 41.3 percent were married, and 51.9 percent 
were once married.
Table 5. a  Comparison of Longevity Age-Group of Death to Persons Aged 65 and Over in













Low 65-72 5126 (35.5) 5550 (35.7) 5632 (34.8) 5528 (34.5) 5789 (34.3)
Medium 73-80 4889 (33.9) 5186 (33.4) 5483 (33.8) 5440 (34.0) 5541 (32.8)
High 81 & Over 4405 (30.5) 4792 (30.9) 5092 (31.4) 5050 (31.5) 5563 (32.9)
Total 14420 (100.0) 15528 (100.0) . 16207 (100.0) 16018 (100.0) 16893 (100.0)
Table 6. A Comparison of Race of Death to Persons Aged 65 and Over In
Louisiana, by Sample Year
Sample Year
Race ____________________________________________
1962 1965 1968 1971 1974
N (%) N (%) N (%) N (%) N (%)
White 9758 (67.7) 10579 (68.1) 11166 (68.9) 11212 (70.0) 12072 (71.5)
Black 4662 (32.3) 4949 (31.9) 5041 (31.1) 4806 (30.0) 4821 (28.5)
Total 14420 (100.0) 15528 (100.0) 16207 (100.0) 16018 (100.0) 16893 (100.0)
Table 7. A Comparison of Place of Residence of Death to Persons Aged 65 and Over -













Rural 5951 (41.3) 6248 (40.2) 6562 (40.5) 6477 (40.4) 6838 (40.5)
Urban 8469 (58.7) 9280 (59.8) 9645 (59.5) 9541 (59.6) 10055 (59.5)
Total 14420 (100.0) 15528 (100.0) 16207 (100.0) 16018 (100.0) 16893 (100.0)
Table 8. A Comparison of Marital Status of Death to Persons Aged 65 and Over
In Louisiana, by Sample Year
Marital
Sample Year
Status 1962 1965 1968 1971 1974
N (%) N (Z) N (%) N (%) N (Z)
Single 1030 ( 7.1) 1042 ( 6.7) 1071 ( 6.6) 1092 ( 6.8) 1073 ( 6.4)
Married 5792 (40.2) 6358 (40.9) 6503 (40.1) 6550 (40.9) 6983 (41.3)
Once Married 7497 (52.0) 8016 (51.6) 8506 (52.5) 8294 (51.7) 8765 (51.4)
Unknown 101 ( 0.7) 112 ( 0.7) 127 ( 0.8) 82 ( 0.5) 72 ( 0.4)
Total 14420 (100.0) 15528 (100.0) 16207 (100.0) 16018 (100.0) 16893 (100.0)
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Method of Analysis
Once study variables have been summarized and their pattern of 
distribution described, the next task is the analysis of data: that 
is an examination of the pattern of relationship between the variable 
under investigation. The data analysis for this study was divided 
into three operations. The first part of the analysis was to 
determine longevity trends in Louisiana as a whole, and for rural, 
and urban populations over the decade 1962-1974. In order to compare 
longevity across the years more meaningfully, a standardization 
technique was used. Adjustment or standardization for age, the most 
important and most common variable for which the adjustment or 
standardization of death rates is carried out was done. First of all, 
the Comparative Mortality Index (CMI) was used as a basic indicator 
of longevity, CMI is a measure of relative mortality, usually 
employed to indicate changes over time in the overall mortality of an 
area. It uses a shifting pattern of population weights, designated to . 
overcome the problems of prolonged use of single standard age 
distribution (Shryock and Siegel, 1973:423). Along with the 
calculation of CMI, Interpolation was used for inferring intermediate 
values in a given series of data. The extrapolation technique was 
used for inferring values that went beyond the given series of data.
The formula used is the Waring formula, also known as the Lagrange 
Formula or the Waring-Lagrange formula (Shryock and Siegel, 1973: 
681-684). It is used to derive the multipliers to Interpolate for 
the f(x) value corresponding to a given x value.
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Two census indices of longevity were suggested to the 
researcher (Sachuk, 1970:262-264). The first one was the General 
Index of Longevity (GIL) which is easily obtainable from the age 
distributions found in census population data. The second was the 
Level of Longevity of Elderly (LLE) which differs from the previous 
index in that the proportion of persons 80 (or 90) years and over is 
used as a denominator and not‘the total population. The number of 
elderly only (persons of 60 years and over) is used as the enumerator. 
This criterion depends on the birthrate and population migration to a 
lesser degree than does the previous index. In this study, both 
indices for indicating the pattern of changes in Louisiana as a whole, 
and for the rural, and urban populations, over the period of time 
1962 to 1974 were used.
In the second operation designed to implement the data 
analysis, each independent variable (sex, race, marital status, and 
residence) of potential significance was compared with the dependent 
variable, longevity. The Chi Square test was used as a measure of 
statistical significance for each comparison made (Leonard, 1976:176; 
Blalock, 1972:275). Analysis of the dependent and independent 
variable interrelationships were accomplished through the use of 
tables with percentages. Furthermore, a comparison was made of each 
independent variable (sex, race, and marital status) with the dependent 
variable while controlling for residence. The Chi Square test was 
used as a measure of statistical significance for each comparison.
And analysis of the dependent and Independent variable inter­
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relationships was accomplished through the use of percentages tables.
The examination of a bivariate relationship was the first step
in data analysis. Next, the implications of the findings were
evaluated, and causal inferences drawn. Since the bivariate measure
of a relation is limited to the covariation and its direction, other
variables were introduced into the analysis. In this way the
interpretation of findings could be made taking the causal priorities
of the investigated variables into consideration.
The third step in the analysis consisted of the computation of
Multivariate Nominal Scale Analysis (Andrews and Messenger, 1973).
The data for the study were processed and analyzed through the use of
the OSIRIS/40 package (Organized Set of Integrated Routines for
Investigation and Statistics). Since most of the variables used in
this study were in the nominal level, a recently developed analytical
technique was selected. This approach helps to answer the following
five general questions as described by Andrews and Messenger:
1) Taken as a set, how well do the independent variables 
in a particular model explain the variability in the 
dependent variable? 2) What is the relationship of a 
particular independent variable to the dependent variable 
after statistically holding constant all other independent 
variables? 3) What is the usefulness of a single 
independent variable in explaining the dependent variable 
over and above what all other independent variables can 
explain? 4) Taking into account a particular respondents' 
scores on the independent variables, what score should we 
predict for it on the dependent variable? 5) By how much 
does such case actually deviate from the prediction made 
for it? (1973:4)
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In this study, the MNA was run by residence, that Is, the residence 
variable was controlled. The two HNAs obtained In each sample year 
were compared.
The multivariate analysis technique described by Andrews and
Messenger (1973:5-6) Is designed to handle problems where:
1) the dependent variable Is a set of mutually exclusive 
categories— I.e., a nominal scale, and 2) where the 
Independent variables may be measured at any level of 
measurement, including nominal measurement, and 3) where 
any form or pattern of relationship may exist (a) between 
any independent variable and the dependent variable, and 
(b) between any pair of Independent variables.
As to the other characteristics of the MNA, they included: 1) the
number of categories of the dependent variable must be rather small,
2) it assumes an additive model which means that there is no
"interaction" between two or more predictor variables and the
dependent variable.
In order to familiarize the reader with this approach, a
brief discussion of the different results obtained by MNA Is given.
Overall Percentage Distribution. The first point of interest 
is the overall percentage distribution of the sample across the 
several categories of the dependent variable. Identifying the size 
and location of the mode Is Interesting In the perspective of 
prediction because it shows that even If one knows nothing about the 
respondents, one could predict each Individual within the modal ' 
category and be correct the majority of time.
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Multiple Relationships. Another point of Interest Is the 
strength of relationship between the Independent variables taken 
together as a set and the dependent variable. This is shown In two 
ways by MNA. One may note that the generalized squared multiple 
correlation, , is roughly interpretable as having explained 
number of the "variance" in the dependent variable. Further 
analytic insight may be gained by examining the category-specific 
R-squares which indicate which category was best predicted by the 
independent variables in this analysis, vice versa. One may also 
note that the multivariate Theta, 0, indicating that the number of 
percent of the cases could be correctly classified after taking into 
account each respondent's scores on the independent variables. By 
comparing the Theta with the mode of the overall percentage 
distribution one can see that use of these predictors in an 
additive model produces a gain in accuracy of prediction over what 
was achieveable without taking these variables into account.
Summary Statistics. The generalized eta square, rfi, and the 
bivariate Theta, 6, provide two alternative ways of measuring the 
strength of the simple bivariate relationship between each independent 
variable and the dependent variable. Note that these statistics 
perform the same function in'the bivariate situation as were 
performed for the multivariate situation by the R^ and 0 statistics 
discussed above. As before, analytic insight may be gained by
63
examining the category-specific eta squares: one sees that which 
independent variable is most useful for distinguishing a dependent 
variable's category from others. The bivariate Theta Indicates that 
knowing a respondent's independent variable would permit 
determination of how many correct prediction of the cases. The 
program also puts out a series of statistics labelled "Beta Square" 
which provide an indication of the importance of one independent 
variable as a predictor of each category of the dependent variable 
when holding constant all other independent variables.
Detailed Statistics. Once the summary statistics have been 
examined for each independent variable, one may wish to examine in 
detail how each independent variable's category is related to each 
category of the dependent variable. Three sets of figures produced 
by MNA are useful for this. First, the rows labelled "Percent" 
show the percentage distribution of each independent variable's 
category across the dependent variable's types. Second, the rows 
labelled "coefficients" are of interest in a multivariate 
perspective, for they show the "effects" of membership in the 
particular category of the independent variable on the likelihood of 
membership in each category of the dependent variable. They can be 
interpreted as indicating the gain or loss in likelihood after 
"holding constant" all other independent variables. The third row 
of detail figures, labelled "adjusted percents," shows, in each cell,
the sum of the coefficient for that cell plus the relevant base 
likelihood ("over percent"). According to Andrews and Messenger 
(1973:16), in examining a large number of detail statistics, 
whenever there is the occurrence of large coefficients, and the 
occurrence of large differences between the "percents" and the 
"adjusted percents," something "interesting" is indicated.
CHAPTER IV
ANALYSIS AND INTERPRETATION OF DATA: PART I
Aging, both as a phenomenon and as a subject of scientific 
study, bears certain resemblances to the weather. Both affect 
everyone, including those who study them. As natural phenomena, both 
are generally thought to be universal, and, within broad limits, there 
does not seem to be much that anybody can do about either of them. 
People never seem to tire of discussing these topics, nor of listening 
to pronouncements and predictions about them, especially when the 
latter have an optimistic tone.
In this part of the analysis, an attempt is made to detect 
trends or patterns in longevity for the total population of Louisiana 
aged, and the rural and urban components of this population during the 
time period under study, 1962 to 1974. Three different indices are 
included in the methodological approach as described in the preceding 
chapter. They are: the Comparative Mortality Index (CMI), the 
General Index of Longevity (GIL), and the Level of Longevity of 
Elderly (LLE).
(1) The Comparative Mortality Index (CMI)
In order to compare the data collected across the study years 
more meaningfully, it was necessary to employ a standardization 
technique. The following discussion is devoted to the adjustment or
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standardization procedure used for age. The latter is the most 
important and most common variable for which the adjustment or 
standardization of death rates is carried out. As noted previously, 
the Louisiana aged studied were classified into three age-groups, the 
low level of longevity (65-72), the medium level of longevity (73-80), 
and the high level of longevity (81 and over).
The CMI is a measure of relative mortality, usually employed 
to indicate changes over time in the overall mortality experience of an 
area. A shifting pattern of population weights is used to overcome 
the problems of prolonged use of a single standard age distribution 
(Shryock and Siegel, 1973:423). The formula for the CMI is:
Zwama CMI - _______
Iw„M a a
where Ma represents the age-specific death rates in the standard or 
initial year, ma represents the age-specific death rates in the later 
years, and
1 pa + Pa 
wa ” 2 P"
where Pa and P are populations of the standard or initial year and
Pa and p are populations of later years.
The formula calls for taking a ratio of the weighted sum of 
age-specific death rates in each year to the similarly weighted sum of
age-specific death rates of the initial year. The weights are the
average of a) the proportion of the total population in the age group
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in the Initial year and b) the corresponding proportion in each later 
year. Although the indexes directly relate mortality in a given year 
to the level in the starting year, the ratios of Indexes in various 
years may be used to determine relative mortality approximately among 
these later years. Since a different weighting pattern is used for 
each year, the CMI's for the various years are not fully comparable 
with one another. The weighting pattern is so similar from year to 
year, however, that the ratios of CMI's may be considered 
satisfactory measures of relative mortality over short periods.
Along with the calculation of CMI (see Appendix B), an 
interpolation technique is used for inferring intermediate values in a 
given series of data and an extrapolation technique is used for 
inferring values that go beyond the given series of data. The formula 
used is the Waring Formula, also known as the Lagrange Formula or the 
Waring-Lagrange Formula (Shryock and Siegel, 1973:681-684). This 
formula is used to derive the multipliers to Interpolate for the f(x) 
value corresponding to a given x value. The results obtained are 
presented in Appendix B.
A look at Table 9 shows that the CMI for the total Louisiana 
aged, in 1965 (.99) reflects a slightly lower level of mortality than 
in 1962. However, the decline between 1962 and 1974 of mortality was 
quite noticeable— .84 percent of its level in 1962. The same trend 
existed among urbanites in the population. The CMI for 1965 (.98), 
for 1968 (.92), for 1971 (.83), and 1974 (.80) show this decline.
But when attention is focused on the rural Louisiana aged, the
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pattern is seen to be reversed to an extent after 1971. The CMI 
started to increase in 1971 (.92) and continued through 1974 (.93). 
These findings can be interpreted to mean that when the Louisiana- 
aged population is taken as a whole, Louisianians tend to live longer, 
but when the aged population is divided into rural and urban residence, 
the urban segment maintains the same trend, but the rural segment does 
not follow for the year 1974. The picture which emerges can be seen 
in Figure 2.
Table 9. Summary of the Comparative Mortality Index (CMI) for Total 
Louisiana Aged, Rural Louisiana Aged, and Urban Louisiana 
Aged by Sampling Years
1962 1965 1968 1971 1974
Total Louisiana 1.00 .99 .96 .86 .84
Rural Louisiana 1.00 .99 .98 .92 .93


























(2) The General Index of Longevity (GIL)
0
The source of data for the General Index of Longevity Is the 
age distributions for census population data (Sachuk, 1970:262-263).
The GIL Is the percentage of persons 80 or 90 years old and over in 
the total population. Interpolation and extrapolation techniques are 
used for establishing values that cannot be obtained from the census 
data (see Appendix C). The GIL was calculated for the total Louisiana, 
the rural Louisiana, and the urban Louisiana population included in 
the sample years. Table 10 presents the results obtained from the 
calculations.
Table 10. Summary of the General Index of Longevity (GIL) for Total 
Louisiana Population, Rural Louisiana Population, and 
Urban Louisiana Population by Sample Tears
1962 1965 1968 1971 1974
Total Louisiana 1.15 1.25 1.35 1.49 1.60
Rural Louisiana 1.42 1.77 2.11 2.44 2.77
Urban Louisiana 0.99 0.97 0.97 1.01 1.02
Inspection of Table 10 reveals that the GIL for the total 
Louisiana population gradually increased during the study period— from 
1.15 percent in 1962 to 1.6 percent in 1974, a total increase of .45 
percent. Similarly, the longevity of Louisiana rural people also 
increased from 1.42 percent in 1962 to 1.77 percent in 1965, to 2.11
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percent In 1968, to 2.44 percent in 1971, and to 2.77 percent in 
1974. The GIL increases among the urban dwellers from 0.99 percent in 
1962 to 1.02 percent in 1974, but there was a slight decrease in the 
index during the period 1962-1968 (.02 percent). Comparatively 
speaking, we can see that longevity for rural Louisianians increased 
by 1.35 percent, but by only .45 percent for all Louisianians and a 
mere .03 percent for the urban Louisianians. We may thus say that 
the rural people of the state tended increase their life-spans more 


























(3) The Level of Longevity of Elderly (LLE)
The last Index computed, the Level of Longevity of the Elderly, 
was also adopted from Sachuk (1970:262-263). It utilizes census data 
as criteria of longevity. The LLE differs from the General Index of 
Longevity in that the proportion of persons 80 (or 90) years and over 
is related not to the total population but to the number of elderly, 
i.e., persons 60 years and over. This criterion depends on the 
birthrate and migration to a lesser degree than does the General 
Index of Longevity (see Appendix C). The LLE is presented in terms 
of percentages, and Table 11 below shows the LLE for the total 
Louisiana population, the rural Louisiana population, and the urban 
Louisiana population.
Table 11. Summary of the Level of Longevity of Elderly (LLE) for
Total Louisiana Population, Rural Louisiana Population, and 
Urban Louisiana Population by Sample Years
1962 1965 1968 1971 1974
Total Louisiana 10.56 11.09 11.54 11.92 12.26
Rural Louisiana 12.46 14.85 17.02 18.99 20.80
Urban Louisiana 9.42 8.93 8.53 8.19 7.90
For the total population, the LLE increases gradually from 
1962 (10.56 percent) to 1974 (12.26 percent). This indicates an 
increasing percentage of older persons among the total Louisiana aged,
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and indicates that generally the elderly will live longer than in 
previous years. For the rural Louisiana elderly, the LLE shows a 
substantial increase through the years, 12.46 percent in 1962, 14.85 
percent in 1965, 17.02 percent in 1968, 18.99 percent in 1971, and 
20.80 percent in 1974. The total increase of the LLE for the rural 
aged is 8.34 percent, compared to only 1.7 percent Increase for the 
total Louisiana aged population. A different pattern exists for the 
urban Louisiana aged person population. The LLE shifts to a decreas­
ing trend, from 9.42 percent in 1962 to 7.9 percent in 1974, with a 
total decrease of 1.52 percent. This suggests that the urban aged, in 
comparing to the rural aged, have a shorter life-span than in the past. 


























In summary, the Comparative Mortality Index (CMI) indicated 
that for Louisiana aged as a group and for urban Louisiana aged, 
mortality rates decreased during the period 1962-1974. For the rural 
Louisiana aged the CMI also showed a decreasing pattern from 1962 to 
1971, but an Increase from 1971 to 1974. The nature of the CMI 
precludes direct comparison of the three different curve, but 
generally speaking, it is possible to state that the mortality rate 
of Louisianians 65 years of age and over has decreased.
The General Index of Longevity (GIL) definitely shows that 
Louisianians are tending to live longer, and that rural Louisianians 
had a substantial longevity advantage through the period 1962-1974 
over urban Louisianians.
The Level of Longevity of Elderly (LLE) was used to determine 
whether there was a pattern or trend exists in the longevity of 
Louisianians. This measure showed an increase in longevity for 
Louisianians over 60 years old as a whole and especially for rural 
Louisianians in this age group. By contrast, urban Louisianians over 
60 are surviving at a decreasing rate, according to their LLE.
CHAPTER V
ANALYSIS AND INTERPRETATION OF DATA: PART II
As we mentioned before, recent achievements in the field of 
medicine have supplied premises for practical work aimed toward 
increased longevity. Studies have been initiated in several countries 
with a view to ascertaining the influence of environmental and social 
factors on the life-span of man. This part of the analysis, is aimed 
at determining the role of environmental conditions (that is, rural 
and urban residence) on longevity. The data collected will be 
analyzed according to each sampling year for longevity— 1962, 1965, 
1968, 1971, and 1974 respectively.
(1) 1962
To test the hypothesis that rural and urban aged differ 
according to sex, race, marital status, and level of longevity, a 
t-test was applied. Using a two-tailed test, the value obtained 
(t-4.09) was significant at the .01 level (p<.01). Table 12 shows the 
results of the t-test for each variable.
The null hypothesis of no significant difference between rural 
and urban residence and longevity had to be rejected on the basis of 
the findings shown in Table 12. In this regard, the data presented in 
Table 13 shows that in 1962, Louisiana rural people lived longer than 
urban persons once they had attained age 65. Only 33.8 percent of the
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Table 12. Residence Comparisons by Sex, Race, Marital Status, and 
Longevity, Louisiana Aged, 1962. (Means of Difference and 
the t-Test, N-13299)





























^Significant at the .01 level using two-tailed test with 13297 d.f.
rural aged were in the low longevity group, compared to 36.8 percent 
of the urban aged. There were 34.2 percent of the rural aged in the 
medium longevity group as contrasted with 33.7 percent of the urban 
aged in the same longevity category. The highest longevity group 
included 32 percent of the persons with rural residence but only 29.5 
percent of the urban aged.
The next step in the analysis was to test for an association 
between level of longevity, and the variables: 1) sex, 2) race, and 
3) marital status. Chi Square coefficients were computed, with the 
residence variable controlled. Table 14 presents the results of 
the computations made.
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Table 13. Percentage Distribution of Louisiana Rural and Urban Aged 
by Level of Longevity, 1962.




Low 2011 (33.8) 3115 (36.8)
Medium 2033 (34.2) 2856 (33.7)
High 1907 (32.0) 2498 (29.5)
Total 5951 (100.0) 8469 (100.0)
X2 - 16.416, d.f. - 2, p<.001.
As can be seen in Table 14, longevity was significantly 
associated with Sex (Table 15, 16), Race (Table 17, 18), and Marital 
Status (Table 19, 20) among the Louisiana aged population in 1962.
Each of these characteristics is considered in turn in the discussion 
which follows.
If sex is considered first, it can be seen in Table 15 that the
sex of the aged person was positively associated with level of 
2longevity (X >210.02). Interestingly, in the low level of longevity 
category, relatively more males than females were represented. This 
suggests correctly that the Louisiana female aged have a longer life­
span than do the males of the State.
Table 14. Residence Differentials In Level of Longevity by Sex, Race, and Marital Status 
for Aged in Louisiana
Type of Control
Chi Square Coefficients
Sex Race Marital Status








































a— with 2 d.f. 
b— with 4 d.f. • 
c— with 6 d.f. 
d— with 10 d.f.
All the above X were significant at the .001 level.
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Table 15. Sex and Level of Longevity of Louisiana Aged, 
1962 (N-14420)






Low 3005 (40.2) 2121 (30.5)
Medium 2535 (33.9) 2354 (33.9)
High 1927 (25.8) 2478 (35.6)
Total 7467 (100.0) 6953 (100.0)
X2 - 210.02, d.f. - 2, p<.001.
In order to determine whether or not residence make any 
difference in the above pattern, the residence variable was controlled, 
as shown in Table 16. The results of this fact show that residence is 
associated with longevity regardless of sex. Louisiana urbanites, no 
matter whether male or female, had a shorter life-span than their 
rural aged counterparts in 1962.
Turning to the race characteristic, Table 17 shows the 
computations made. There it can be seen that the black aged had a 
shorter life-span than the white aged in Louisiana, in 1962. There 
were 43.5 percent of black aged in the low level of longevity group, 
as compared to only 31.7 percent of white aged in this lowest life 
expectancy category. By contrast, the highest level of longevity












Low 1248 (37.3) 763 (29.3) 1757 (42.6) 1358 (31.3)
Medium 1141 (34.1) 892 (34.2) 1394 (33.8) 1462 (33.6)
High 954 (28.3) 953 (36.5) 973 (23.6) 1525 (35.1)
Total 3343 (100.0) 2608 (100.0) 4124 (100.0) 4345 (100.0)
X2 - 242.5, d.f. ■ 6, p<.001.
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category, included 34 percent white aged, but only 23.3 percent black 
aged. Clearly more whites than blacks survived to over 81 years of 
age.








Low 3096 (31.7) 2030 (43.5)
Medium 3344 (34.3) 1545 (33.1)
High 3318 (34.0) 1087 (23.3)
Total 9758 (100.0) 4662 (100.0)
X2 - 243.031, d.f. ■2, p<.001 •
Taking into consideration residence, study findings show that 
the black aged in urban and rural areas had a shorter life-span than 
the white aged. As can be seen in Table 18, the urban black aged 
were relatively more numerous than the urban white aged in the low 
level of longevity category (45.6 vs. 40.8 percent). The same 
pattern held true for ruralltes within the two races. In this regard, 
the fact that rural whites turned out to be the longest lived group 
among the rural black, the urban white, and the urban black is most 
interesting.












Low 1194 (30.2) 817 (40.8) 1902 (32.7) 1213 (45.6)
Medium 1376 (34.8) 657 (32.8) 1968 (33.9) 888 (33.4)
High 1380 (34.9) 527 (26.3) 1938 (33.4) 560 (21.0)
Total 3950 (100.0) 2001 (100.0) 5808 (100.0) 2661 (100.0)
X2 = 267.57, d.f. « 6, p<.001.
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To test: the marital status variable, the Louisiana aged in the 
sample population were assigned into three categories: single, married, 
and once married. The data in Table 19 suggests that married persons 
among the aged in Louisiana in 1962 had a shorter life-span than the 
single persons. Some 47.9 percent of the former as compared to 36.3 
percent of the latter were in the lowest life expectancy level. 
Interestingly the persons who had once been married had the fewest 
relative numbers in the lowest level of life expectancy. However, 
when the married and once married are lumped together, this group has 
a longer life-span expectancy than the single (35.5 percent as 
compared to 36.3 percent). This finding is consistent with the 
findings of studies which show that married persons tend to live 
longer than single persons.
Table 19. Marital Status and Level of Longevity of Louisiana Aged,
1962 (N-14319)
Level of Marital Status
Longevity ____________________________________________
Single Married Once Married
N (%) N (%) N (%)
Low 374 (36.3) 2776 (47.9) 1940 (25.9)
Medium 356 (34.6) 2008 (34.7) 2488 (33.2)
High 300 _ (29.1) 1008 (17.4) 3069 (40.9)
Total 1030 (100.0) 5792 (100.0) 7497 (100.0)
X2 - 1043.037, d.f. - 4, p<.001.
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When the longevity pattern of Louisiana aged in 1962 is 
related to marital status and residence, an interesting picture emerges. 
It may be seen in Table 20 that persons who were once married or 
married and living in urban areas had a shorter relative life-span 
than persons with these characteristics living in rural areas. Urban 
dwellers who were single lived longer, apparently, than the rural 
single or never married persons— 35 percent of the former as compared 
to 39.2 percent of the latter fell in the low level of longevity 
category, 30 percent of the urban single aged were in this group as 
compared with 27.1 percent of the rural single. However, when the 
married and once married are lumped into one group, the urban dwellers 
had a shorter life-span expectancy than the rural dwellers (29.1 
percent to 32.3 percent).
(2) 1965
In order to test the hypothesis that Louisiana rural and urban 
aged will differ in residence on the basis of sex, race, marital 
status, and longevity characteristics in 1965, a t-test was caluclated. 
Using a two-tailed test, the value obtained (t“5.75) was significant 
at the .01 level (p<.01). Table 21 includes the results of this test 
of significance for the above hypothesis.
Table 20. Longevity of Louisiana Aged by Marital Status and Residence, 1962 (N-14319)
Rural Urban
Level of Single Married Once Married Single Married Once Married
Longevity N (%) N (%) N (%) N (%) N (%) N (%)
Low 130 (39.2) 1204 (45.3) 668 (22.8) 244 (35.0) 1572 (50.1) 1272 (27.9)
Medium 112 (33.7) 965 (36.3) 947 (32.3) 244 (35.0) 1043 (33.3) 1541 (33.8)
High 90 (27.1) 488 (18.4) 1321 (45.0) 210 (30.0) 520 (16.6) 1748 (38.3)
Total 332 (100.0) 2657 (100.0) 2936 (100.0) 698 (100.0) 3135 (100.0) 4561 (100.0)




Table 21. Residence Comparisons by Sex, Race, Marital Status, and 
Longevity, Louisiana Aged, 1965 (Means of Difference and 
the t-Test, N-14348) ’





























*Signifleant at the .05 level using two-tailed test with 14346 d.f. 
**Signifleant at the .01 level using two-tailed test with 14346 d.f.
The data for 1965, as for 1962, indicated that there was a 
significant difference between rural and urban aged people in level of 
longevity. These differences were recorded at a statistically 
significant level for sex and marital status but not for race. Total 
residence differences are shown in Table 22. There it can be seen 
that the rural aged registered a longer life-span than the urban aged 
(33.8 percent as compared to 32.1 percent in the low level of 
longevity category). By contrast, while 33.1 percent of the rural 
aged reached the high level of longevity category, only 29.4 percent of 
the urban aged ended in this category.
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Table 22. Percentage Distribution of Louisiana Rural and Urban Aged 
by Level of Longevity, 1965




Low 2111 (33.8) 3439 (37.1)
Medium 2071 (33.1) 3115 (33.6)
High 2066 (33.1) 2726 (29.4)
Total 6248 (100.0) 9280 (100.0)
X2 - 27.867, d.f. - 2, p<.001.
We now proceed to examine the results of the Chi Square 
coefficients used to test whether an association existed between the 
level of longevity of aged and their differential characteristics, 
including 1) sex, 2) race, and 3) marital status. The residence 
variable was, as noted earlier, controlled (see Table 14).
The findings from the above identified tests suggest that the 
level of longevity of the aged in Louisiana in 1965 was significantly 
associated with sex (Table 23, 24), race (Table 25, 26), and marital 
status (Table 27, 28). Each of these characteristics is considered 
in turn.
The sex variable is considered first (see Table 23). The 
Indication is that the female aged lived longer than the male aged.
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There is 40.7 percent of the male aged in the low level of longevity 
category, but only 30.4 percent of the female aged in this same 
category. In contrast, 36.1 percent of the female aged fell in the 
high level of longevity category, but only 25.9 percent of the male 
aged survived to the extent of being included in this group.
Table 23. Sex and Level of Longevity of Louisiana Aged, 1965 
(N-15528)
Sex
Level of Longevity _____________________________________
Male Female
N (%) N (%)
Low 3256 (40.7) 2294 (30.4)
Medium 2667 (33.4) 2519 (33.4)
High 2069 (25.9) 2723 (36.1)
Total 7992 (100.0) 7536 (100.0)
X2 - 247.049, d.f. - 2, p<.001.
Control of the residence variable, see Table 24, clearly 
indicates that both urban male and female aged had a shorter life-span 
than the rural aged. As many as 43.3 percent of the urban male aged 
were in the low level of longevity category as compared with only 
37.3 percent of the rural male aged. Some 30.9 percent of the urban 
female aged were in this same category as compared with just 29.7
91
percent of the rural female aged. The data In Table 24 suggests that 
the rural female aged were the longest lived group among the aged in 
Louisiana In 1965.
The data on race differentials In 1965 (see Table 25) Indicated 
that the black aged had a shorter life-spans than the white aged 
(43.4 percent comparing to 32.2 percent In the low level of longevity 
category and 33.8 percent versus 24.5 percent In the high level of 
longevity category).
When account was taken of the residence variable (see Table 26), 
it was discovered that the rural white aged lived longer than the 
urban white aged (31.3 percent comparing to 32.8 percent in the low 
level of longevity); and the rural black aged lived longer than the 
urban black aged (39.2 percent comparing to 46.1 percent in the low 
level of longevity). The data also indicate that the rural white aged 
were the most long lived group of all the residence-race groups.
We turn now to the findings relative to marital status 
differentials in 1965. As can be seen in Table 27, the single aged 
had a shorter life-span than the once married, but a longer life-span 
than the married. However, when the married and once married are 
lumped into one category, there is little difference in the percent 
of single and ever married in level of longevity, although there were 
a slightly larger percentage of single aged than of ever married aged 
(32.5 percent as compared to 30.8 percent) in the longest life 
expectancy category.












Low 1260 (37.3) 851 (29.7) 1996 (43.3) 1443 (30.9)
Medium 1140 (33.7) 931 (32.4) 1527 (33.1) 1588 (34.0)
High 978 (29.0) 1088 (37.9) 1091 (23.6) 1635 (35.0)
Total 3378 (100.0) 2870 (100.0) 4614 (100.0) 4666 (100.0)
X2 ■ 291.59, d.f. ■ 6, p<.001.
voN>
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Table 25. Race and Level of Longevity of Louisiana Aged, 1965 
(N-15528)
Race
Level of Longevity ___
White Black
N (%) N (%)
Low 3404 (32.2) 2146 (43.4)
Medium 3594 (34.0) 1592 (32.2)
High 3581 (33.8) 1211 (24.5)
Total 10579 (100.0) 4949 (100.0)
X2 - 217.269, d.f. - 2, p<.001.
In order to see whether residence had any effect on the above 
relationships in 1965, Table 28 was prepared. There it can be seen 
that the rural once married aged lived longer than the urban once 
married aged (22.5 percent as compared to 27.5 percent in the low 
level of longevity category; and 45.5 percent as compared to 38.3 
percent In the high level of longevity category). The same finding 
also maintained for rural and urban married aged. However, this 
pattern did not hold for the single aged. The urban single aged had 
a longer life-span than the rural single aged (34.5 percent as 
compared to 37.8 percent in the low level of longevity category, and 
33.6 percent as compared to 30.2 percent in the high level of












Low 1344 (31.3) 767 (39.2) 2060 (32.8) 1379 (46.1)
Medium 1461 (34.1) 610 (31.2) 2133 (33.9) 982 (32.8)
High 1485 (34.6) 581 (29.7) 2096 (33.3) 630 (21.1)
Total 4290 (100.0) 1958 (100.0) 6289 (100.0) 2991 (100.0)















Low 370 (35.5) 3075 (48.4) 2051 (25.6)
Medium 333 (32.0) 2149 (33.8) 2672 (33.3)
High 339 (32.5) 1139 (17.8) 3293 (41.1)
Total 1042 (100.0) 6358 (100.0) 8016 (100.0)
X2 - 1137.84, d.f. = 4, p<.001.
longevity category). In this regard, It Is again of interest that 
when the married and once married are collapsed into one group, the 
rural aged demonstrated greater longevity (33.5 percent in the low 
level of longevity category as compared to 37.1 percent; and is 33.2 
percent as compared to 29.1 percent in the highest level of longevity 
category).




Single < N (%) Married N (%) Once Married N (%) Single N (%) Married N (%) Once Married N (%)
Low 125 (37.8) 1275 (45.8) 698 (22.5) 245 (34.5) 1800 (50.3) 1353 (27.5)
Medium 106 (32.0) 963 (34.6) 991 (32.0) 227 (31.9) 1186 (33.2) 1681 (34.2)
High 100 (30.2) 545 (19.6) 1409 (45.5) 239 (33.6) 589 (16.5) 1884 . (38.3)
Total 331 (100.0) 2783 (100.0) 3098 (100.0) 711 (100.0) 3575 (100.0) 4918 (100.0)




For the year 1968, as for 1962 and 1965, the hypothesis that 
the rural and urban aged would differ In residence on the basis of 
differentials In sex, race, marital status, and longevity was tested. 
Using a two-tailed test, the "t" value determined (t“3.46) was 
significant at the .01 level (p<.01). Table 29 presents the results of 
the computations done.
Table 29. Residence Comparisons by Sex, Race, Marital Status and
Longevity, Louisiana Aged, 1968 (Means of Difference and 
the t-Test, N-14871)





























*Signifleant at the .01 level using two-tailed test with 14869 d.f.
The data presented in Table 29 Indicate that there was a 
significant difference between rural and urban aged in longevity in 
1968. This difference was found for sex and marital status groups, 
but not for race groups. As may be seen in Table 30, the rural aged 
Included relatively fewer persons in the lowest level of longevity 
category, 33.1 percent comparing to 35.9 percent for urbanites.
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There were 32.3 percent of the rural aged In the highest life 
expectancy category as compared to 30.8 percent of the urban aged.
Table 30. Percentage Distribution of Louisiana Rural and Urban Aged 
by Level of Longevity, 1968




Low 2171 (33.1) 3461 (35.9)
Medium 2273 (34.6) 3210 (33.3)
High 2118 (32.3) 2974 (30.8)
Total 6562 (100.0) 9645 (100.0)
X2 - 13.518, d.f. - 2, p<.01.
As explained previously, Chi Square coefficients were used to 
test for association between level of longevity and the personal 
characteristics of 1) sex, 2) race, and 3) marital status. Table 14 
presents the results of the computations made. The findings suggest 
that the level of longevity was significantly associated with sex 
(Table 31, 32), race (Table 33, 34), and marital status (Table 35, 36) 
among the Louisiana aged population In 1968.
As expected, the data In Table 31 Indicated that the male aged 
had a shorter life-span than the female aged (40.2 percent as compared 
with 29.3 percent In the lowest level of longevity category). By
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contrast, 36.9 percent of female aged were in the high level of 
longevity category while only 25.8 percent of the male aged were in 
this category.
Table 31. Sex and Level of Longevity of Louisiana Aged, 1968 
(N-16207)





Low 3244 (40.2) 2388 (29.3)
Medium 2737 (33.9) 2746 (33.7)
High 2085 (25.8) 3007 (36.9)
Total 8066 (100.0) 8141 (100.0)
2X - 296.721, d.f. - 2, p<.001.
In Table 32, sex differentials in level of longevity is shown 
by residence. One can see that the urban male aged had a shorter 
life-span than the rural male aged (42.7 percent of the former in the 
low level of longevity category as compared with 37.1 percent of the 
latter). The urban female aged also had a shorter life-span than the 
rural female aged (29.8 percent as compared to 28.5 percent in the 
lowest longevity group). Approximately the same relative number of 
rural female aged (36.9 percent) and urban female aged (37.0 percent) 
were in the longest longevity group.












Low 1302 (37.1) 869 (28.5) 1942 (42.7) 1519 (29.8)
Medium 1217 (34.6) 1056 (34.6) 1520 (33.4) 1690 (33.2)
High . 994 (28.3) 1124 (36.9) 1091 (24.0) 1883 (37.0)
Total 3513 (100.0) 3049 (100.0) 4553 (100.0) 5092 (100.0)
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Turning to the race differential, Table 33, It can be seen 
that the black aged had a shorter life-span than the white aged. As 
many as 42 percent of the black aged were in the low level of longevity 
group as compared to 31.5 percent of white aged in this category.
Over one-third (33.9 percent) of the white aged lived to be over 81 
years of age, but only one-fourth of the black aged (25.9 percent) 
lived this long.
Table 33. Race and Level of Longevity of Louisiana Aged, 1968 
(N-16207)





Low 3517 (31.5) 2115 (42.0)
Medium 3865 (34.6) 1618 (32.1)
High 3784 (33.9) 1308 (25.9)
Total 11166 (100.0) 5041 (100.0)
X2 - 185.537, d.f. - 2, p<.001.
When the residence variable is controlled, the finding emerges 
that the rural black aged enjoyed a longer life-span than did the 
urban black aged (36.8 percent in the lowest level of longevity as
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compared to 45.3 percent). At the opposite extreme, 30.3 percent of 
the rural black aged lived to be over 81 years but only 23.1 percent 
of the urban black aged lived this long. This pattern did not hold 
for the white. Generally speaking, the urban white aged had a slight 
advantage In longevity over the rural white aged (see Table 34).
Table 35 shows the finding of the study relative to marital 
status. Inspection of this table brings out that the once married was 
the longest lived group (41.7 percent of them In the high level of 
longevity group), as compared to 32.4 percent of the single persons 
and 17.8 percent of the married Individuals. When the married and 
once married are placed Into one group, they still had a shorter life­
span than the single persons (34.6 percent In the low level of 
longevity group as compared to 34.4 percent).
Controlling for residence, the data compiled In Table 36 
show that of those persons once married, 44.6 percent of the rural 
sample and 39.9 percent of the urban sample were In the high level of 
longevity group. But when the married and once married are placed Into 
one group, among the rural dwellers, this group had a longer life-span 
than single persons (32.8 percent versus 34.4 percent in the lowest 
level of longevity category, and 32.5 percent versus 29.2 percent 
in the highest level of longevity category). In the urban population 
segment, the pattern changed, with the single Individuals having 
enjoyed a longer life-span than did individuals In the married and 
once married group (34.3 percent versus 35.9 percent In the low level 
of longevity category, and 33.9 percent versus 30.5 percent in the 
high level of longevity category).












Low 1434 (31.4) 737 (36.8) 2083 (31.5) 1378 (45.3)
Medium 1616 (35.4) 657 (32.8) 2249 (34.0) 961 (31.6)
High 1511 (33.1) 607 (30.3) 2273 (34.4) 701 (23.1)
Total 4561 (100.0) 2001 (100.0) 6605 (100.0) 3040 (100.0)
X2 = 234.79, d.f. ■ 6, p<.001.
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Low 368 (34.4) 3113 (47.9) 2091 (24.6)
Medium 356 (33.2) 2231 (34.3) 2866 (33.7)
High 347 (32.4) 1159 (17.8) 3549 (41.7)
Total 1071 (100.0) 6503 (100.0) 8506 (100.0)
X2 » 1247. 81, d.f. ■ 4, p<.001.
















Low 118 (34.4) 1326 (45.6) 704 (21.5) 250 (34.3) 1787 (49.7) 1387 (26.5)
Medium 125 (36.4) 1034 (35.5) 1109 (33.9) 231 (31.7) 1197 (33.3) 1757 (33.6)
High 100 (29.2) 549 (18.9) 1461 (44.6) 247 (33.9) 610 (17.0) 2088 (39.9)
Total 343 (100.0) 2909 (100.0) 3274 (100.0) 728 (100.0) 3594 (100.0) 5232 (100.0)




The same tests were applied to the 1971 cohort In the study 
population as were applied for the 1962, 1965, and 1968 cohorts. 
Table 37 presents the results of the t-tests utilized.
Table 37. Residence Comparisons by Sex, Race, Marital Status, and 
Longevity, Louisiana Aged, 1971 (Means of Difference and 
the t-Test, N-14801)





























*A11 significant at the .01 level using two-tailed test with 14799 d.f.
The data in Table 37 above shows that there was significant 
differences in longevity between rural and urban aged people in 
different sex, race, and marital status groups. Evidence is also 
found in Table 38 to the effect that the rural aged lived longer than 
their urban counterparts. In this regard, as many as 35.4 percent of 
the urban aged were in the low level of longevity group, but only 33.3 
percent of the rural aged were In this same category. Also, a slightly 
larger relative number of the rural aged survived beyond 81 years,
32.2 percent versus 31.1 percent.
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Table 38. Percentage Distribution of Louisiana Rural and Urban 
Aged by Level of Longevity, 1971
•




Low 2155 (33.3) 3373 (35.4)
Medium 2239 (34.6) 3201 (33.5)
High 2083 (32.2) 2967 (31.1)
Total 6477 (100.0) 9541 (100.0)
X2 ■ 7.402, d.f. - 2, p<.05.
As in the case of the previous cohorts, Chi Square coefficients 
were used to test for association between level of longevity and 
1) sex, 2) race, and 3) marital status. The latter, as before, were 
controlled for residence. Table 14 presents the results of these 
computations. The data show that level of longevity was significantly 
associated with the sex (Table 39, 40), race (Table 41, 42), and 
marital status (Table 43, 44) of the Louisianians Included in the 
1971 aged population.
Inspection of Table 39 shows that more females lived to be 
over 81 years old (37.9 percent), than males (25 percent) in 1971.
This pattern is also shown in the relative number of each sex in the 
low level of longevity category, males 40.5 percent versus females 
28.6 percent.
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Table 39. Sex and Level of Longevity of Louisiana Aged, 1971 
(N-16018)
Level of Longevity Sex
Male Female
N (%) N (%)
Low 3224 (40.5) 2304 (28.6)
Medium 2741 (34.4) 2699 (33.5)
High 1992 (25.0) 3058 (37.9)
Total 7957 (100.0) 8061 (100.0)
X2 - 377.797, d.f. - 2, p<.001.
The computations In Table 40 Indicate that ruralites had a 
longer life-span than urbanites In 1971. In a specific sense, 38.4 
percent of the rural males and 27.6 percent of the rural females were 
in the low level of longevity category. By contrast, 42.1 percent of 
the urban males and 29.2 percent of the urban females were in this 
category. Apparently urban males had the shortest life-span, while 
rural females had the longest life-span.
The data compiled and presented in Table 41 show that whites 
lived much longer than blacks in Louisiana in 1971. By way of 
illustration, 40.6 percent of the black aged as compared to 31.9 
percent of the white aged were in the lowest level of longevity class.












Low 1307 (38.4) 848 (27.6) 1917 (42.1) 145’6 (29.2)
Medium 1205 (35.4) 1034 (33.6) 1536 (33.7) 1665 (33.4)
High 890 (26.2) 1193 (38.8) 1102 (24.2) 1865 (37.4)
Total 3402 (100.0) 3075 (100.0) 4555 (100.0) 4986 (100.0)
X2 «= 391.95, d.f. = 6, p<.001.
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At the opposite extreme, 33.8 percent of the white aged, but only
26.3 percent of black aged lived to be at least 81 years of age.
Table 41. Race and Level of Longevity of Louisiana Aged, 1971 
(N-16018)





Low 3579 (31.9) 1949 (40.6)
Medium 3846 (34.3) 1594 (33.2)
High 3787 (33.8) 1263 (26.2)
Total 11212 (100.0) 4806 (100.0)
X2 - 133.881, d.f. - 2, p<.001.
Residence again was related to longevity. Table 42 shows that 
the rural black aged had a longer life-span than the urban black aged 
(36.4 percent versus 43 percent.in the low level of longevity class). 
The urban white, however, lived slightly longer than the rural whites 
on the average. Comparatively speaking, urban blacks had the shortest 
life-span.












Low 1500 (32.1) 655 (36.4) 2079 (31.8) 1294 (43.0)
Medium 1609 (34.4) 630 (35.0) 2237 (34.2) 964 (32.1)
High 1569 (33.5) 514 (28.6) 2218 (33.9) 749 (24.9)
Total 4678 (100.0) 1799 (100.0) 6534 (100.0) 3007 (100.0)
2X - 155.79, d.f. = 6, p<.001.
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The data In Table 43 provides evidence that persons once 
married lived longer than both single and married persons. As can be 
seen, 42.6 percent, 32.7 percent, and 17.4 percent, respectively of 
these groups were Included In the highest level of longevity 
classification. However, when the married and once married are placed 
Into one group, a definite pattern does not appear.











Low 413 (37.8) 3082 (47.1) 1995 (24.1)
Medium 322 (29.5) 2327 (35.5) 2767 (33.4)
High 357 (32.7) 1141 (17.4) 3432 (42.6)
Total 1092 (100.0) 6550 (100.0) 8294 (100.0)
X2 - 1311.65, d.f. - 4, p<.001.
Table 44 shows that both married and once married individuals 
who resided In rural area lived longer than married and once married 
persons who lived In urban areas. However, the opposite holds true 
for single persons, that is, urbanites who were single lived longer 
than ruralltes who were single. When persons who were married and once 
married are put into one category, the same pattern persists.
















Low 133 (37.9) 1350 (45.9) 663 (21.0) 280 (37.8) 1732 (48.0) 1332 (48.3)
Medium 105 (29.9) 1052 (35.7) 1074 (34.0) 217 (29.3) 1275 (35.3) 1693 (26.7)
High 113 (32.2) 541 (18.4) 1424 (45.0) 244 (32.9) 600 (16.6) 2108 (25.0)
Total 351 (100.0) 2943 (100.0) 3161 (100.0) 741 (100.0) 3607 (100.0) 5133 (100.0)
-




The last cohort for the study population was made up of 
persons who died at a minimum age of 65 by 1974. Table 45 presents 
the results of the t-tests applied to this group.
Table 45. Residence Comparisons by Sex, Race, Marital Status, and 
Longevity, Louisiana Aged, 1974 (Means of Difference and 
the t-Test, N“15538)





























*Signifleant at the .01 level using two-tailed test with 15536 d.f.
The data computed and shown In Table 45 makes It clear that 
there was a significant difference between rural and urban persons 
according to their sex, race, and marital status, but no significant 
difference between rural and urban people In longevity (also see 
Table 46).
As for previous years, Chi Square coefficients were used to 
test for association between the level of longevity of individuals in 
1974 and their characteristics of: 1) sex, 2) race, and 3) marital 
status. This same statistic was again used to test for relationships
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Table 46. Percentage Distribution of Louisiana Rural and Urban Aged 
by Level of Longevity, 1974




Low 2389 (34.9) 3400 (33.8)
Medium 2208 (32.3) 3333 (33.1)
High 2241 (32.8) 3322 (33.0)
Total 6838 (100.0) 10055 (100.0)
X2 - 2.498, d.f. - 2, p<.30.
between longevity and sex, race, and marital status when residence was 
held constant. Table 14 presents the results of these computations.
As can be seen, the level of longevity is associated with sex 
(Table 47, 48), race (Table 49, 50), and marital status (Table 51, 52) 
at a significant level.
In a specific sense, males had a considerably larger relative 
number in the low level of longevity category in 1974— 41.3 percent 
as compared to only 27.3 percent for females. The same disparity held 
true by the high level of longevity groups, which included 40.3 
percent of the female aged but only 25.4 percent of the male aged 
(see Table 47).
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Table 47. Sex and Level of Longevity of Louisiana Aged, 1974 
(N-16893)





Low 3455 (41.3) 2334 (27.3)
Medium 2779 (33.2) 2762 (32.4)
High 2124 (25.4) 3439 (40.3)
Total 8358 (100.0) 8535 (100.0)
X2 = 526.173, d.f. - 2, p<.001.
Controlling for residence indicates that the urban males had 
a shorter life-span than the rural males (41.7 percent versus 40.9 
percent in the low level of longevity category, and 24.6 percent 
versus 26.5 percent in the high level of longevity category) in 1974 
(see Table 48). Urban female, by contrast, apparently lived slightly 
longer than did rural females (40.6 percent versus 39.8 percent in the 
highest level of longevity category). Generally speaking, urban males 
had the shortest life-span, and the urban females the longest life­
span in 1974.












Low 1479 (40.9) 910 (28.3) 1976 (41.7) 1424 (26.8)
Medium 1179 (32.6) 1029 (31.9) 1600 (33.7) 1733 (32.6)
High 959 (26.5) 1282 (39.8) 1165 (24.6) 2157 (40.6)
Total 3617 (100.0) 3221 (100.0) 4741 (100.0) 5314 (100.0)
2X » 531.01, d.f. - 6, p<.001.
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Table 49 below shows the association between race and level 
of longevity for aged Louisianians in 1974. It can be seen that whites 
demonstrated a tendency for longer life-span, as 34.9 percent of the 
whites had reached 81 years of age, but only 28 percent of the blacks 
had reached this level.
Table 49. Race and Level of Longevity of Louisiana Aged, 1974 
(N-16893)





Low 3925 (32.5) 1864 (38.7)
Medium , 3933 (32.6) 1608 (33.4)
High 4214 (34.9) 1349 (28.0)
Total 12072 (100.0) 4821 (100.0)
X2 - 88.843, d.f. - 2, p<.001.
Again, in 1974, residence was found to be associated with 
longevity. As can be seen in Table 50, rural whites had a shorter 
life-span than urban whites— 33.4 percent versus 36 percent in the 
high level of longevity category. By contrast, rural blacks appeared 
to live longer than urban blacks, 30.7 percent versus 26.6 percent in 
the highest level of longevity category. Urban blacks apparently had 
the shortest life-span and the urban whites the longest life-span.












Low 1787 (34.5) 602 (36.2) 2138 (31.0) 1262 (39.9)
Medium 1658 (32.0) 550 (33.1) 2275 (33.0) 1058 (33.5)
High 1731 (33.4) 510 (30.7) 2483 (36.0) 839 (26.6)
Total 5176 (100.0) 1662 (100.0) 6896 (100.0) 3159 (100.0)
2X - 115.99, d.f. = 6, p<.001.
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The data presented In Table 51 indicates that those persons 
once married had a longer life-span than those persons who were single 
or married. However, when the married and once married are placed into 
one group, we find that the combined group lived longer than did the 
single persons (34.1 percent versus 35.7 percent in the lowest level 
of longevity category, and 33 percent versus 31.8 percent in the 
highest level of longevity category).











Low 383 (35.7) 3311 (47.4) 2064 (23.5)
Medium 349 (32.5) 2417 (34.6) 2753 (31.4)
High 341 (31.8) 1255 (18.0) 3948 (45.0)
Total 1073 (100.0) 6983 (100.0) 8765 (100.0)
X2 - 1524.73, d.f. - 4, p<.001.
Table 52 shows the residence variability in longevity. There 
it can be seen that single persons and once married persons from 
rural areas lived longer than did urban single and urban once married 
individuals in 1974. Interestingly, however, there was, apparently, 
little difference in longevity between urban and rural married persons.
















Low 113 (31.8) 1485 (47.9) 784 (23.3) 270 (37.6) 1826 (47.0) 1280 (23.7)
Medium 115 (32.4) 1059 (34.1) 1030 (30.6) 234 (32.6) 1358 (35.0) 1723 (31.9)
High 127 (35.8) 558 (18.0) 1551 (46.1) 214 (29.8) 697 (18.0) 2397 (44.4)
Total 355 (100.0) 3102 (100.0) 3365 (100.0) 718 (100.0) 3881 (100.0) 5400 (100.0)




In summary, the analysis carried out definitely supported the 
thesis of a residential differential In longevity. Rural females 
apparently are the most long lived group In Louisiana, while urban 
males have the shortest life-span. Only in 1974 did urban females 
demonstrate as long a life expectancy as rural females.
It was found that In 1962 and 1965, urban blacks had the 
shortest life-span and rural whites the longest life-span. But in 
1968, 1971, and 1974, urban blacks had the shortest life-span, while 
urban whites had the longest life expectancy.
With relation to marital status differentials, in 1962, 1965, 
and 1968, it was found that urban married persons had the shortest 
life-span, while rural once married persons had the longest life-span. 
But in 1971, urban once married persons enjoyed the longest life 
expectancy. In 1974, rural married persons had the shortest life-span 
and rural once married individuals the longest life-span. Chart 2 
presents a summary of the findings reported in this chapter.
From the above findings, we can declare that residence had a 
more pronounced effect on longevity in 1962, 1965, and 1968. In recent 
years (1971, 1974), longevity has not been affected as greatly by 
residence.
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Chart 2. Summary of the Longest and the Shortest Life-Span Aged of
Louisiana by Differentials of Sex, Race, and Marital Status 
by Sampling Years















































ANALYSIS AND INTERPRETATION OF DATA: PART III
Within this chapter, the findings derived from Multivariate 
Nominal Scale Analysis (MNA) by each sampling year, that is, 1962, 1965, 
1968, 1971, and 1974 are presented. For each year, separate models 
were developed for each residence category. The discussion which 
follows is organized according to sex, race, and marital status 
variables. Statistics indicating the strength of association between 
each of the independent variables and level of longevity, as well as 
the increase in predictive power gained from each of the independent 
variables will be presented for each case. Since bivariate association 
was presented in Part II, the overall percentage distribution analysis 
will not be repeated.
(1) 1962
Table 53 shows the results obtained when MNA is applied to the
level of longevity classes for 1962 Louisiana aged, it can be seen
that the strength of relationship between the independent variables
taken together as a set and the dependent variable is shown in two ways
2by MNA. The generalized squared multiple correlation (R ) is .052 for 
the rural aged and .044 for the urban aged, which can be Interpreted 
as the "explained variance" in the dependent variable (Andrews and
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Messenger, 1973:11). Consequently, approximately 5.2 percent of the 
variance Is explained In the rural model, and 4.4 percent of the
variance is explained In the urban model. It will be shown later why
only such a small amount of variance is explained. Further analysis
of Table 53 reveals that the use of the three differential predictors
produced a gain in accuracy of prediction of 10.6 percent when 
applied to the rural aged, but only 8.8 percent when applied to the 
urban aged. Therefore, a knowledge of the characteristics represented 
by the three-predictor model is of less value when predicting longevity 
for the urban aged.
Further examination of Table 53 indicates that marital status 
was the independent variable most strongly associated with level of 
longevity for both rural and urban aged. In this instance, a 
generalized eta square (ty) of .044 was obtained for the rural 
population, and .032 for the urban population. Sex and race are 
slightly associated with level of longevity in urban areas (.010 and 
.010), but hardly at all in the rural area (.005 and .006). Every 
predictor used acted to increase predictive power in both the rural 
and urban models. For example, marital status in rural areas 
increased the accuracy of prediction by 10.6 percent a level which 
could have been predicted longevity correctly without knowing anything 
more about the rural aged. In general, the predictors used increased 
the accuracy of prediction in rural areas more than in the urban area.
Further analytic insight can be obtained by examining the 
"detailed statistics" presented in Appendix D. For example, in the
126
rural model, It can be noted that a definite change occurs between 
successive percentages and coefficients across the different sex, race, 
and marital status categories. Specifically, percents, adjusted 
percents, and the coefficients become noticeably larger as the level 
of longevity increases in the white segment of the population. Thus, 
it can be predicted that the rural female aged had a better chance of 
living longer than the rural male aged; the rural white aged had a 
better chance of living longer than the rural black; the rural once 
married lived longer than rural single persons and rural married 
persons. In the urban model, the urban female can be said to be more 
likely to live longer than the urban male; the urban white to live 
longer than the urban black, and the urban once married to live longer 
than the urban single person and the urban married person.




*Eta Increase in Eta Increase in
Square Prediction Square Prediction
Sex .005 2.8 .010 2.0
Race .006 2.7 .010 0.8
Marital Status .044 10.6 .032 5.7
R2-.052 R2-.044
^^Explanatory Power of Model Explanatory Power of Model
(0 - mode) « 10.6 (0 - mode) ■ 8.8
—  - - a . . . . . . . .  . _ _*The generalized eta square 0i ) indicates the association between
the independent variable and the dependent variable.
**The explanatory power of the model is derived by subtracting the




As can be seen In Table 54, the generalized squared multiple 
correlation for the rural model In 1965 Is .047, Indicating that 4.7 
percent of the variance Is explained by the model for rural aged. The 
generalized squared multiple correlation for the urban model is .045 
showing that 4.5 percent of the variance has been explained for the 
urban aged in the population when this model is applied. Further, the 
overall increase in explanatory power for the rural model is 11.4 
percent, while in contrast, the explanatory power for the urban model 
is increased by only 8.7 percent.
Table 54 also reveals that sex (.011), race (.010) are 
moderately associated with level of longevity for the urban aged. On 
the other hand, sex (.005), race (.003) are less associated with 
longevity in rural areas. Marital status is strongly associated with 
level of longevity for both the rural aged (.043) and the urban aged 
(.034). Each of the three predictors thus contributed, at least 
minimally, to the predictive accuracy of the model. The most obvious 
gain in predictability is achieved by knowing the marital status of 
rural aged, which increases the modal response by 11.4 percent. Sex 
(3.8 percent in rural, 2.2 percent in urban), race (2.2 percent in 
rural, 0.8 percent in urban), and marital status (5.8 percent in 
urban), also emerge as important variables relative to increasing the 
predictive power of the model.
A review of the tables in Appendix D suggest the emergence of 
certain directional patterns relative to the level of longevity. It
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appears that the rural female aged are more likely to live longer than 
the rural male aged; that the rural black aged had a shorter life-span 
than the rural white aged; that the rural once married aged are the 
most long lived marital status group. Among urbanites, the urban 
female aged had a longer life-span than the urban male aged, the 
urban black aged had a shorter life-span than the urban white aged, and 
the urban once married aged had a longer life than singles and married 
persons.




Eta Increase in Eta Increase in
Square Prediction Square Prediction
Sex .005 3.8 .011 2.2
Race .003 2.2 .010 0.8
Marital Status .043 11.4 .034 5.8
R2=.047 R2«.045
Explanatory Power of Model Explanatory Power of Model
(0 - mode) ■ 11.4 (0 - mode) - 8.7
(3) 1968
Table 55 shows that the generalized squared multiple 
correlation for the rural model is .046 for the 1968 population 
indicating that 4.6 percent of the variance was explained by the three
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variable model. For the urban model, 5 percent of the variance is 
explained. An Increase of 9.9 percent is indicated for the rural 
model, while a 10.2 percent gain represents the increase in explanatory 
power for the urban model.
A further examination of Table 55 indicates that marital 
status (.044 in the rural model, .036 in the urban model) is the 
predictor most strongly associated with the level of longevity for 1968. 
The characteristics of sex (.012), and race (.010) are moderately 
associated with the dependent variable in the urban model; but they 
are weakly associated with the level of longevity in the rural model 
(.006 and .001, respectively). Each of the independent variables 
increased the accuracy of prediction for the rural aged. Most 
noteable is the 9.8 percent increase which is contributed by knowledge 
of a rural aged person's marital status. Sex (2.1 percent), and race 
(1 percent) also emerge as valuable predictors in the rural model. In 
some contrast, sex (3.8 percent), race (2 percent), and marital status 
(7.4 percent) stand out as the Important variables when accuracy of 
prediction is considered in the urban model.
Detailed statistics (see Appendix D) reveal that in the rural 
model, the rural female aged lived longer than the rural male aged, 
the rural blacks had a shorter life-span than the rural whites, and 
the rural once married lived longer than single and married persons. 
Turning to the urban model, the urban female aged lived longer than 
the urban male aged, the urban black aged had a shorter life-span than 
the urban white aged, and the urban single aged person and urban
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married aged person lived shorter lives than the urban once married 
aged person.




Eta Increase in Eta Increase in
Square Prediction Square Prediction
Sex . 006 2.1 .012 3.8
Race .001 1.0 .010 2.0
Marital Status .044 9.8 .036 7.4
R2=. 046 R2«.050
Explanatory Power of Model Explanatory Power of Model
(0 - mode) » 9.9 (0 - mode) “ 10.2
(4) 1971
As can be seen in Table 56 for the 1971 population, only 5 
percent of the variance was explained by the rural model, while 4.6 
percent of the variance was explained for the urban model. The 
explanatory power of the rural model was increased by 10.4 percent, 
and explanatory power of the urban model by 9.5 percent by utilizing 
the three predictors.
When the associations between the Independent variables and 
the dependent variable are examined, it can be seen that marital 
status is the predictor that is most strongly associated with the
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dependent variable in both the rural and urban models (.048 and .037 
respectively). Sex Is moderately associated with the level of 
longevity In both the rural (.010) and urban (.013) model as well. In 
contrast, the race predictor is associated only weakly (.001 in the 
rural model, and .007 in the urban model) with the dependent variable. 
For the rural aged, marital status especially stands out as a 
predictor, adding 10.4 percent to the modal response. Thus, a knowledge 
of a rural aged person's marital status increases accuracy of 
prediction from 34.6 percent to 45 percent in 1971. Marital status 
also stands out as the most valuable predictor among urban aged, 
adding 8.2 percent to the modal response. In this instance, knowledge 
of an urban aged person's marital status allows accurate prediction in
42.8 percent of the cases. Sex (4 percent in rural model, 4.3 percent 
in urban model) also emerge as valuable predictors for both models, 
each acting to increase predictive accuracy (34.6 percent in the rural, 
and 35.3 percent in urban model over what could be predicted without 
using these variables).
When detailed statistics are examined (see Appendix D), there 
is a suggestion that both urban female aged and rural female aged are 
somewhat more likely than their counterparts to live longer. In the 
race segment of the population, the pattern shifts. The indication is 
that both the urban and rural white aged are more likely to have a 
shorter life-span than the rural and urban black aged. For marital 
status, the model predicts that both the rural and urban once married 
aged are the longest lived group.
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Eta Increase In Eta Increase In
Square Prediction Square Prediction
Sex . 010 4.0 .013 4.3
Race .001 0.4 .007 1.7
Marital Status .048 10.4 .037 8.2
R2-.050 R2».046
Explanatory Power of Model Explanatory Power of Model
(0 - mode) = 10.4 (0 - mode) » 9.5
(5) 1974
A review of Table 57 reveals that only 5 percent of the 
variance has been explained by the model for the rural aged relative 
to level of longevity In 1974. However, 4.3 percent of the variance 
is explained for the urban aged. The increase In explanatory power 
for rural aged is 11.5 percent; for urban aged, the model Increases 
the explanatory power by 12.2 percent.
Further examination of Table 57 reveals that marital status 
and sex were the most Important predictors in the model for both 
residence groups. Importantly, marital status for rural aged increases 
the accuracy of prediction of the model by 11.5 percent, while a 11.1 
percent increase in accuracy is obtained for the urban aged when
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utilizing this same variable. Sex also adds to the prediction 
capability of the model, it increases 5.5 percent in the rural model 
and 7.3 percent in the urban model. The race differential adds 
nothing to the accuracy of longevity prediction of the rural aged, 
but it does add 3.4 percent accuracy to the longevity prediction of 
the urban aged group.
An examination of the tables in Appendix D indicates that both 
the rural and urban male aged lived fewer years than the female aged. 
Likewise, the urban and rural black aged were more likely to have 
shorter life-spans than the urban and rural white aged. The rural and 
urban individuals who had lost their spouses were the most long lived 
group among the various marital status groups in both the rural and 
urban models.




Eta Increase in Eta Increase in
Square Prediction Square Prediction
Sex .013 5.5 .018 7.3
Race .000 0.0 .005 3.4
Marital Status .050 11.5 .043 11.1
R2«.051 R2-.053
Explanatory Power of Model Explanatory Power of Model
(0 - mode) * 11.5 (0 - mode) - 12.2
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Summary
In summary, Table 58 presents the gain in accuracy of prediction 
obtained from each of the three predictor variables utilized in the 
test model for the five sample years of the dependent variable. A 
review of Table 58 reveals that the marital status variable was the 
most powerful of the three variable employed. Specifically, for rural 
aged, this variable Increased the modal prediction response by 10.6 
percent in 1962, 11.4 percent in 1965, 9.8 percent in 1968, 10.4 
percent in 1971, and 11.5 percent in 1974. For the urban aged, the 
marital status variable increased the modal prediction response by
5.7 percent in 1962, 5.8 percent in 1965, 7.4 percent in 1968, 8.2 
percent in 1971, and 11.1 percent in 1974.
Sex was next in importance as a predictor of longevity. This 
variable increased the accuracy of prediction by 2.8 percent in 1962,
3.8 percent in 1965, 2.1 percent in 1968, 4 percent in 1971, and 5.5 
percent in 1974 for the rural aged. Sex increased the modal response 
among urban aged as well. Specifically, modal responses were in­
creased by 2 percent in 1962, 2.2 percent in 1965, 3.8 percent in 
1968, 4.3 percent in 1971, and 7.3 percent in 1974. Consequently, 
sex proved a more valuable predictor for level of longevity as the 
sample year became more recent.
Race also proved a valuable predictor for most of the sample 
years. This variable produced Increases in prediction capacity of
2.7 percent in 1962, 2.2 percent in 1965, 1 percent in 1968, and 0.4
Table 58. Summary of Increases in Predictive Power Obtained for the Three Predictor 
Variables Utilized in the Model
Variable
1962 1965 1968 1971 1974
Rural Urban Rural Urban Rural Urban Rural Urban Rural Urban
Sex 2.8 2.0 3.8 2.2 2.1 3.8 4.0 4.3 5.5 7.3
Race 2.7 0.8 2.2 0.8 1.0 2.0 0.4 1.7 0.0 3.4
Marital Status 10.6 5.7 11.4 5.8 9.8 7.4 10.4 8.2 11.5 11.1
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percent in 1971 Cor the rural model. It increased predictability by
0.8 percent in 1962, 0.8 percent in 1965, 2 percent in 1968, 1.7 
percent in 1971, and 3.4 percent in 1974 for the urban aged.
As was noted in the introduction to the MNA analysis, the
three-variable model did not explain much of the variance across the
sampling years for rural and urban aged. Since the model only
explained approximately 5 percent of the variance for most of the
years, it is suspected that there was some Interactive effects between
the three differential variables. For this reason the Factorial
Analysis of Variance (ANOV) method for each model was applied. This
is the statistical method which analyzes the independent and
interactive effects of two or more independent variables on a dependent
variable (Kerlinger, 1973:245-269; Huck, Cormier, and Bounds, 1974:
74-100). The results obtained are presented in Appendix E. Table 59
2presents the comparison of percent of variance (R ) explained by the 
MNA and ANOV method.
As expected, the ANOV approach explained a larger percent of 
variance, double the MNA model in every case. Specifically, in the 
rural model, the increased from 5.2 percent to 12 percent in 1962,
4.7 percent to 10.7 percent in 1965, 4.6 percent to 11.4 percent in 
1968, 5 percent to 12.3 percent in 1971, and 5.1 percent to 12.3 
percent in 1974. Also in the urban model, the variance explained 
increased from 4.4 percent to 12.1 percent in 1962, 4.5 percent to
12.8 percent in 1965, 5 percent to 12.7 percent in 1968, 4.6 percent 
to 12 percent in 1971, and 5.3 percent to 13.3 percent in 1974.
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2Table 59. Comparison of Percent of Variance Explained (R ) 
by MNA and ANOV Method
Year Model





1962 Rural .052 .120
Urban .044 .121
1965 Rural .047 .107
Urban .045 .128
1968 Rural .046 .114
Urban .050 .127
1971 Rural .050 .123
Urban .046 .120
1974 Rural .051 .123
Urban .053 .133
When further examination is given the tables in Appendix E, it 
is found that for 1962 there are statistically significant interactions 
between sex and marital status* and* race and marital status in the 
rural model; and* between sex and marital status in the urban model.
For the year of 1965* only sex and marital status* and* race and 
marital status have statistically significant interactions in the 
rural model; but in the urban model* there are statistically significant 
interactions between sex and race* sex and marital status, and race 
and marital status. The same pattern exists for 1968. For this year 
there are statistically significant interactions between sex and 
marital status, and* race and marital status in the rural model; and* 
sex and race* sex and marital status* and* race and marital status in
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the urban model. The data for 1971 Indicate there are statistically 
significant interactions between sex and marital status, and race and 
marital status in both the rural and the urban model. Similarly, in 
1974, only sex and marital status, and race and marital status have 
statistically significant interactions. All these findings suggest 
that it cannot be assumed that the three-predictor model is an 
independent model, there are interactions which exist between all the 
variables to one extent or another.
CHAPTER VII
SUMMARY, CONCLUSIONS, AND IMPLICATIONS OF FINDINGS
SUMMARY
Modern medical science has long had as Its central goal the 
maintenance of a healthy and long lived population. Research efforts 
have especially focused on germ theory with the result that acute ill­
ness and death have been significantly reduced. Reduction In lethal 
acute disease, especially infant mortality, has in turn accounted for 
people reaching the older ages and the elderly becoming a significant 
proportion of the population. This fact set the stage for the study 
done for this dissertation.
Justification for Study
Today, there are well over twenty million people over 65 years 
of age in the United States, some 10 percent of the population. A 
population explosion of older people has been under way for a number 
of decades, and the elderly are now the fastest-growing group in the 
United States. Between 1960 and 1970 the aging increased by 21 
percent, compared with an 18 percent increase among those under 65. 
Older people have become a highly visible phenomenon only since the 
nineteenth century; before then relatively few people were long lived. 
In 1900 only three million, or 4 percent of the population, were 65 
and older. The average life expectancy at the turn of the century was
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47 years; now It is 70.4 years. Half of all older people (ten million) 
are over 73; 1,000,000 elderly are 85 and over; and the 1970 census 
reports 106,441 centenarians (over 100 years old). Every day 1,000 
people reach 65; each year 365,000 reach this age. More than 70 
percent of the 65-and-over age group in 1970, entered that age 
category after 1959. With new medical discoveries, an Improved health­
care delivery system and the presently declining birth rate, It Is 
possible that the elderly will make up one-quarter of the total 
population by the year 2000 (Butler, 1975:16). Herman Brotman (1973) 
has suggested that the anticipated growth In the total population, 
from 1970 to 2050 will be approximately 57 percent in the U.S., while 
the growth in the older population will be approximately 145 percent.
At the same time the percentage of older people in the 
population is growing, their life expectancy is increasing and their 
health is Improving. Their prolonged capacities for intelligence,
I '
adaptation, and continued usefulness has significance for themselves 
and for society. The above developments make Imperative a greater use 
by society of the resources of so large and creative a proportion of 
the total population. Although life has been prolonged, the creativity 
of persons sixty-five and older is often not stimulated and utilized. 
This fact provided the first justification for the research under 
taken.
The second justification for the study was the fact of 
differential socio-economic environments and the lack of knowledge 
relative to the impact of a socio-economic environment on longevity.
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In this connection, of the total U.S. older population In 1970, the 
largest number of persons (14.6 million, or 73 percent) lived in urban 
areas. Of these urban elderly, the majority (55 percent) was located 
in heavily urbanized areas, with 6.8 million individuals living in 
central cities. Only 4.3 million older people lived in suburbs. In 
terms of the proportion which the elderly represent of an area's total 
population, however, the highest concentration of elderly is in small 
rural towns (places of 1,000 to 2,500 total population), 13.6 percent 
of the total. In urban places of 2,500 to 10,000 population, the 65 
years and over group represented 12.2 percent of the population in 1970. 
This pattern of residence implies that the smaller the area, the 
greater the concentration of older people (Cutler and Harootyan, 1975: 
55). There is an exception to this pattern, however. Farm areas have 
one of the lowest proportions of elderly people. This is in part 
explained by the post-World War II movement of older people from 
unproductive and burdensome farms to nearby small towns (Youmans, 1967) 
and by the more recent general migration of older people to cities in 
the South and West. The other exception to the pattern, suburbia 
(with only 7.8 percent elderly), is explained by the high cost, 
excessive size, and transportation necessities of suburban housing.
The finances and needs of older people deter their movement to 
suburbs (Taeuber, 1972).
The policy and planning implications of the increasing number 
of older people and of their residence distribution are self-evident.
But we must also recognize that differences exist in the adjustment to
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particular environments, which in turn have implications for longevity. 
In short, we must recognize the many ways by which the social processes 
of aging can be understood and adjust the social policies of our 
social and political system accordingly (Cutler and Schmidhauser, 1975). 
This is the justification for the study of differential longevity in 
rural and urban areas which was done.
In essence, the -objectives of this study are: 1) determining 
the effect of place of residence, rural or urban, on longevity; 2) 
evaluating the importance of the factors of sex, race, and marital 
status on longevity; 3) providing detailed information on longevity 
and trends in longevity in the state of Louisiana; and 4) making a 
contribution to the sociological knowledge of aging and gerontology. 
Consequently, the major hypothesis tested is: Residence accounts for 
longevity differential in the population of Louisiana.
Methodological Procedures
The study population included the persons in Louisiana over 
aged 65 who died during the years 1962, 1965, 1968, 1971, and 1974. 
Besides residence, consideration was given to the variables of sex, 
race, and marital status as another aspect of environmental influence 
relative to longevity.
The analytical procedures adopted for this study included 
three separate operations: trend analysis, bivariate analysis, and 
multivariate analysis. The results of each of these approaches are 
summarized, with a comment on the contribution of each to the
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understanding of longevity patterns In the State.
The trend analysis was designed to determine longevity trends 
In Louisiana as a whole, and trends In the rural and urban segments 
of the population over the decade 1962-1974. Three different Indices 
were used to indicate the pattern of changes over time, namely: the 
Comparative Mortality Index (CMI)— a measure of relative mortality, 
determined by a shifting pattern of population weights, It Is employed 
to indicate changes over time in the overall mortality experience of 
an area; the General Index of Longevity (GIL)— which is computed by 
determining the percentage of persons 80 years old and over in the 
total population; and, the Level of Longevity of Elderly (LLE)—  
computed by determining the percentage of persons 80 years old and over 
among the number of persons 60 years and over.
Most research concerning longevity has emphasized the 
importance of demographic characteristics, especially sex, race, and 
marital status, in long life. These demographic variables indicate 
the differential ability of people to physiologically cope with given 
environmental stress, and lend themselves to bivariate analysis— i.e., 
a comparison of any two of the given variables with the control 
variable. Each of the independent variables (sex, race, and marital 
status) was compared with the dependent variable, longevity in the 
population studied. In addition, a comparison was made of each 
independent variable with the dependent variable, while controlling 
for residence.
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The third methodological procedure used was Multivariate Nominal 
Scale Analysis (MNA). This is a relative new analytical technique 
which makes it possible to determine the effect of several independent 
variables on a dependent variable.
Findings of Study
The findings derived from the three analytical procedures 
followed may be summarized as follows.
The CMI Indicated that for Louisianians aged 65 and over as a 
group and for urban Louisianians in this age group, mortality rates 
decreased during the period 1962-1974. For the rural Louisianians 
aged over 65 years the CMI showed a decreasing mortality pattern from 
1962-1971, but an increase in mortality from 1971 to 1974. However, 
rural residence continued to be associated with longer life throughout 
the period. Thus, generally speaking, it is possible to state that 
the mortality rate of Louisianians 65 years of age and over decreased 
during the decade ending in 1974, but that ruralites tended to live 
longer than urbanites.
The GIL definitely showed that Louisianians are tending to 
live longer, and that rural Louisianians had a substantial longevity 
advantage over the urban Louisianians during the period 1962-1974.
The LLE measure also showed an increase in longevity for 
Louisianians over 60 years old as a whole and especially for rural 
Louisianians in this age group. By contrast, urban Louisianians over 
60 were shown by this index to be surviving at a decreasing rate of 
longevity.
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The bivariate analysis carried out definitely supported the 
thesis of residential differential in longevity. In Louisiana, rural 
females were found to be the most long lived group by this analysis, 
while urban males had the shortest life-span. Only in 1974 of the 
five years tested (1962, 1965, 1968, 1971, and 1974) did urban females 
demonstrate as long a life expectancy as rural females in the State.
It was found, using bivariate analysis, that In 1962 and 1965, 
urban blacks living in Louisiana had the shortest life-span and rural 
whites living in the State the longest life-span. But in 1968, 1971, 
and 1974, while urban blacks still had the shortest life-span, urban 
whites instead of rural whites had the longest life expectancy.
Marital status has been consistently found to be highly 
associated with longevity; with most research indicating that married 
persons live longer than those not married (Rose, 1971; Pfeiffer, 1971; 
Powers and Bultena, 1972). It has been suggested both that healthier 
individuals (i.e., those most able to cope with stress) tend to marry 
at higher rates than unhealthy persons, and that marriage provides a 
social and physical environment more conducive to longevity. The data 
collected supported the above findings, only when married and once 
married persons were lumped in one group. In 1962, 1965, and 1968, 
it was found that urban married persons had the shortest life-span, 
while rural once married persons had the longest life-span. But, in 
1971, urban once married aged Individuals enjoyed the longest life 
expectancy. In 1974, rural married persons had the shortest life-span
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and rural once married individuals the longest life-span. When the 
married and once married groups are lumped together, compared to the 
single never married group, the findings strongly suggest longer lives 
for married or once married persons.
The findings from the multivariate analysis done varied 
somewhat from the two analyses just summarized. A review of the 
findings shows that the marital status variable was the most powerful 
of the three variables employed in this model to predict longevity. 
Specifically for rural aged, this variable increased the modal 
prediction response by 10.6 percent in 1962, 11.4 percent in 1965,
9.8 percent in 1968-, 10.4 percent in 1971, and 11.5 percent in 1974. 
For the urban aged, the marital status variable increased the modal 
prediction response by 5.7 percent in 1962, 5.8 percent in 1965, 7.4 
percent in 1968, 8.2 percent in 1971, and 11.1 percent in 1974.
Sex was next in importance as a predictor of longevity in the 
MNA model. This variable increased the accuracy of prediction by 2.8 
percent in 1962, 3.8 percent in 1965, 2.1 percent in 1968, 4 percent 
in 1971, and 5.5 percent in 1974 for the rural aged. Sex increased 
the modal response among urban aged as well. Specifically, modal 
responses were Increased by 2 percent in 1962, 2.2 percent in 1965,
3.8 percent in 1968, 4.3 percent in 1971, and 7.3 percent in 1974. 
Consequently, sex proved a more valuable predictor of level of 
longevity as the sample year became more recent.
Face also proved to be a valuable predictor for most of the 
sample years. This variable produced Increases in prediction capacity
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of 2.7 percent In 1962, 2.2 percent In 1965, 1 percent In 1968, and
0.4.percent In 1971 for the rural model. It Increased predictability
by 0.8 percent in 1962, 0.8 percent In 1965, 2 percent in 1968, 1.7
percent in 1971, and 3.4 percent in 1974 for the urban aged.
As noted in Chapter VI, by knowing the aged person's 
characteristics of sex, race, and marital status, it is possible to 
explain approximately 5 percent of the variation that occurred in the 
longevity variable. By applying the Factorial Analysis of Variance 
CANOV) method for each model, it is confirmed that there are 
statistically significant interactions between the three predictor 
variables. The ANOV approach explained a larger percent of variance, 
double the MNA model in every case. The latter findings suggested that 
more variance would be explained if more predictors were included in 
the model, such as occupation, residential mobility, etc.
CONCLUSIONS
Eight general conclusions emerged from the analysis. Each is 
stated and discussed in summary form below.
1. Generally speaking, the CMI trend analysis accomplished showed that 
the mortality rate of Louisianians 65 years of age and over had 
changed to the extent of noticable increases in life expectancy 
from 1962-1974.
2. The GIL analysis done definitely showed that Louisianians tended to 
live longer from 1962-1974 and that rural Louisianians had a
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substantial longevity advantage over urban Louisianians during 
this period.
3. The LLE measure utilized Indicated an Increase In longevity for 
Louisianians over 60 years old as a whole and especially for rural 
Louisianians in this age group from 1962-1974. By contrast, urban 
Louisianians over 60 are surviving at a slightly decreasing rate, 
according to the LLE measure.
4. It was determined that females lived longer than males during the 
test period, which Is consistent with previous research findings.
5. White Louisianians generally were found to live longer than black 
Louisianians after reaching 65 years of age, a fact which probably 
reflects differences in educational and socio-economic status.
6. Comparatively speaking, the once married aged tend to live longer 
than the married and single aged in Louisiana, but the pattern is 
not very consistent or clear cut through the sample years. It was 
found that, from 1962-1974, married or once married persons lived 
longer than single persons once they reach 65 years of age only 
when these two groups are put in one group.
7. By looking at the relationship of the above three independent 
variables (sex, race, and marital status) with longevity while 
controlling residence, the findings reveal that residence had a 
more pronounced effect in 1962, 1965, and 1968 than in 1971 and 
1974. In the latter two years, longevity was not affected greatly 
by residence, although ruralltes tended to have a slight advantage.
8. From the multivariate analysis alone, it was determined that certain 
predictor variables were conducive to survival for those persons
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65 and over In Louisiana, from 1962-1974. For example, it was 
found that white women who had been once married were found to be 
longer-lived than black single men, etc.
Overall, for the period 1962-1974, the finding of this study 
of persons 65 years of age and over were: 1) that both rural and urban 
Louisianians age 65 and over tend to live longer than a decade ago;
2) that rural Louisianians had a substantial longevity advantage 
through the period 1962-1974 over urban Louisianians; 3) that females 
lived longer than males; 4) that whites lived longer than blacks; and 
5) that once married persons (widowed or divorced) lived longer than 
single and married individuals.
IMPLICATIONS AND RECOMMENDATIONS
From the above findings it is clear that residence had a 
pronounced effect on longevity although not so much in recent years. 
This finding is in keeping with previous studies and highlights the 
importance of this type of environment for longevity.
Youmans (1967:113-115), after studying the disengagement of 
elderly men in three areas of life: economic, family relationships, 
and leisure-time activities, concluded that decline in economic status 
occurred more sharply with age in the urban than in the rural areas.
He concluded that urban men evidenced somewhat stronger feelings of 
rejection by their families than did rural men, a finding which
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probably reflects the greater prevalence of family cohesion in rural 
areas. Rural males also revealed stronger informal attachments to 
other persons than family members in the community than did urban males.
In a study of counties with extreme death rates, and to the 
degree of persistence of extreme rates through time and space, and in 
different age-sex groups, Sauer and Parke (1974:258-264) found that 
men in low*-rate counties tended to be more closely associated with 
agriculture, than their counterparts in the high-rate counties.
Herbert Sauer (1976:41) also found that rural areas generally tended 
to have lower death rates in middle-age populations than did urban 
areas, although this difference seemed to be decreasing.
The implication of the above seems to be quite clear. Rural 
life and living does not place as great a stress on people, and 
consequently Increases their life expectancy. This fact has consider­
able significance for programs for the aged and for societal planning.
With regards to the finding that women in Louisiana live longer 
than men, other investigators have found that women in modern 
industrial societies generally live longer than men (Rose, 1971; Baer 
and Gaitz, 1971). In fact, Siegel and O'Leary (1973) project a 
continuation of this trend into the next century. Both biological 
and sociological explanations have been presented for female longevity 
dominance. Clark (1964) proposed that genetic factors are responsible 
for the female's greater ability to cope with environmental stress and 
hazards, while Hamilton and Mestler (1969), after examining the
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longevity rates among Intact males, eunuchs, and normal females 
determined that the female's longer longevity record Is due to a more 
adaptive endocrine system which retards the aging process. However, 
a purely biological explanation does not account for decreased female 
longevity in non-lndustrlalized societies. It Is thus that a more 
sociological answer has to be given. In this vein, Bogue (1959) 
observed that due to cultural mores, women are not usually subjected 
to many of the physical hazards to which men are subjected.
In addressing the question of why women tend to live longer 
than men, perhaps an answer will begin to emerge as the environment, 
role, and life-styles of men and women become more similar. Present 
trends toward more equality between the sexes and less discrimination 
against women in various workflelds should produce a more similar 
social environment for men and women. If the increasing role equality 
of men and women does not result in similar patterns of longevity, 
this will indicate finally that hereditary differences are the main 
explanation of the differences in life expectancy between the sexes.
For the present, the implication remains that planning for the aged 
should take into consideration the longer life expectancy of women.
The data of this study supported the contention of Dublin, 
Lotka, and Spiegelman (1949) that black and white had differential 
mortality rates, and that blacks tend to have higher rates than whites. 
Iii this regard, Foudray and Greville (1943:3) have stated that "one 
of the most striking features of all life tables for the United States 
is the extent to which the mortality of the white population is more
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favorable than that of the nonwhite." Over 25 years ago Hitt and 
Bertrand (1951:267) showed that the mortality rates of black were 
generally higher throughout Louisiana, though the extent of the racial 
differential varied considerably from area to area. Although it has 
not been established that racial differentials in longevity should be 
attributed to "race" differences per se; it is likely that they are 
caused by differences In levels of living— more particularly by the 
lack of educational and economic opportunity of blacks.
The findings of the study lend some support to Rose's (1971) 
claim that the longevity advantage of married persons over those not 
married is eroding due to a convergence in life styles. The reason 
why the once married aged persons were found to live longer than the 
married or single has a simple explanation, especially in the case of 
women. Women experience a sex differential in mortality, as noted.
The implication of this finding is thus essentially the same as for 
the sex differential in longevity, which has already been described.
Several recommendations for research, programs and policies 
may be offered in light of the findings of this research. Each of the 
recoinnendations which follow are placed in what is considered an 
appropriate perspective.
1. From the study done, it is apparent that the ideal research on
longevity would appear to be a classical experimental design, which 
included a long-term series of follow-ups until all participating 
subjects had died. In such an experiment one would take two large 
groups of persons, matched as carefully as possible on all variables
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Which might affect longevity, and then deliberately Introduce an 
experimental variable in one of the groups while keeping the other 
group as a control. Subjects would be restudied at intervals until 
all members of the control and experimental groups had died.
2. The present study concentrated on the aged persons in the State of 
Louisiana. Cross-cultural studies are needed to clarify the 
conditions of life which enhance survival. There are certain 
cultures which apparently create conditions that are more or less 
favorable to a fulfilling as well as an extended old age.
3. The present study used secondary data and was limited accordingly. 
It is clear from findings that longevity can be affected by 
biological, psychological, sociological, and other environmental 
factors. It is thus that a research design should be devised to 
test for these different sets of environmental influences on 
longevity.
I
4. It is clear from the potential which man has far increasing his 
longevity that he must give thought to what this means in a 
sociological sense. Intensive investigations must be undertaken 
to determine the changes that might occur if man is able to 
effectively extend his longevity to something like 100 years.
A final concluding statement seems appropriate for placing the 
findings of this dissertation in perspective. Very old people (one 
hundred years or older) in relatively good health have been examined 
relative to stress situations in an experimental setting (Dunbar, 1957: 
982-996). The results of such studies reveal that persons who live
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to be very old have been able to avoid frustrations and to escape 
conflicts. They apparently try to avoid tension, daily annoyances, 
and frustrations that produce chronic stress, leading to homeostatic 
disequilibrium. A series of studies recently reported by Stewart 
Kiritz and Rudolf Moos (1974) examined the physiological effects of 
social environments. Their work provided experimental evidence in 
support of the conclusion that cohesion or affiliation reduces 
susceptibility to physiological stress responses. We have provided 
evidence that residence in rural areas Is associated with longevity, 
which strongly suggests a less stressful life there. More study of 
this apparently gigantic force in life and living is definitely 
needed. In this regard, a quote from Confucius (1938) provides a 
fitting note on which to conclude:
"At fifteen, I set my mind on learning; 
at thirty, I stood firm to my purpose; 
at forty, I acted with discretion; 
at fifty, I knew Ming (Decree of Heaven)! 
at sixty, I comprehended truth; and now 
at seventy, I can follow my heart's desire 
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APPENDIX B
CALCULATION OF THE COMPARATIVE MORTALITY INDEX
180
T a b le  B l.  P o p u la tio n  Data f o r  T o ta l L o u is ia n a  f o r  S e lec ted  Tears
1960 1962 1965 1968 1970 1971 1974
Total La. Population 32570221 33758075 35399035 36748496 36431801 36930003 3764000®
65 and Over La. Population 2382052 25190510 27245610 2740846 3067074 31583010 33700011
65 and Over La. Death 133519 14420 15527 16207 179637 16018 16893
65-72 La. Population 1368872 14356810 15358910 16360810 1702894 17363110 18365210
73-80 La. Population 723312 7616510 8191510 8766410 914984 9341910 9916910
81-and Over La. Population 289872 3217410 3695410 4173310 449204 4651610 5129610
65-72 La. Death 501510 5126 5550 5632 556810 5528 5789
73-80 La. Death 471910 4889 5186 5483 532410 5440 5541
81 and Over La. Death___________411410 4405_______4792_______5092_______517710 5050_______5563
Sources:
1. U.S. Bureau of Census, Census of Population: A Century of Population Growth; Statistical Abstract of
the United States; 1970 Census of Population, Advance Report PC(V2)-1.
2. U.S. Bureau of Census, U.S. Census of Population: I960, Detailed Characteristics, Louisiana. Final
Report PC(1)-20D.
3. Office of Public Health Statistics, 1973 Vital Statistics of Louisiana (La.: Claitor's Publishing
Division, 1973), p.2.
4. U.S. Bureau of Census, Census of Population: 1970, Vol.l, Characteristics of the Population, Part 20,
Louisiana, p.44.
5. Louisiana State Board of Health, 1965 Statistical Report of the Division of Public Health Statistics, p.4.
6. Louisiana State Department of Health, 1968 Statistical Report of Bureau of Vital Statistics, p.4.
7. Louisiana State Department of Health, 1970 Statistical Report of the Bureau of Vital Statistics, p.62.
8. U.S. Bureau of Census, 1974 Current Population Reports, Series P-26, No.97.
9. Louisiana State Board of Health, 1960 Public Health Statistics, Series No.1-4.
10. H. S. Shryock, J. S. Siegel, et. al., The Methods and Materials of Demography, Vol.2 ('Washington, D.C.:
U.S. Government Printing Office, 1973), pp.683-684. Computed from the Waring Formula (Lagrange Formula)
f w - t w - ^ + f o o - ^ g -  
U' P's".t.%"»XS0fHce°' ŜTp's.1” 19,6: *” E“°“IC S°C“'1 KeP°" ” th* G°VeC”°' =
T ab le  B2. P o p u la tio n  D ata fo x  R u ra l L o u is ia n a  f o r  S e lec ted  Years
1960 1962 1965 1968. 1970 1971 1974
65 and Over La. Population 927501 957083 1001463 1045843 1075422 1090193 1134563
65-72 La. Population 52397 535563 552933 570293 581882 587603 605083
73-80 La. Population 286691 294893 307193 319483 327682 331813 344123
81 and Over La. Population 116841 126643 141353 156063 165862 170743 185433
65-72 La. Death 19483 2011 2111 2171 22633 2155 2389
73-r80 La. Death 20043 2033 2071 2273 21503 2239 2208
81 and Over La. Population 18513 1907 2066 2118 21303 2083 2241
Sources:
1. U.S. Bureau of Census, U.S. Census of Population: 1960, Detailed Characteristics, Louisiana, Final
Report PC(1)-20D (Washington, D.C.: U.S. Government Printing Office, 1962), p.248.
2. U.S. Bureau of Census, Census of Population: 1970, Vol.l, Detailed Characteristics, Louisiana,
Part 20-D (Washington, D.C.: U.S. Government Printing Office, 1973), pp.415-416.
3. H. S. Shryock, J. S. Siegel, et. al., The Methods and Materials of Demography, Vol.2 (Washington,
D.C.: U.S. Government Printing Office, 1973), pp.683-684. Computed from the Waring Formula 
(Lagrange Formula):
< w  - < w  m  *
Tafalfc B3. P o p u la tio n  Data fo r  Urban L o u is ia n a  f o r  S e lected  Years
1960 1962 1965 1968 1970 1971 1974
65 and Over La. Population 1454551 1561973 1723113 1884233 1991652 2045353 2206473
65-72 La. Population 844901 893083 965363 1037633 1085812 1109893 1182163
73-80 La. Population 436621 469613 519083 568653 601542 618043 667523
81 and Over La. Population 173031 199283 238673 278053 304302 317423 356793
65-72 La. Death 30683 3115 3439 3461 33053 3373 3400
73-80 La. Death 27763 2856 3115 3210 31743 3201 3333
81 and Over La. Death 23603 2498 2726 2974 30483 2967 3322
Sources:
1. U.S. Bureau of Census, U.S. Census of Population: I960, Detailed Characteristics, Louisiana, Final
Report PCCi)-20D (Washington, D.C.: U.S. Government Printing Office, 1962), p.248.
2. U.S. Bureau of Census, Census of Population: 1970, Vol.l, Detailed Characteristics, Louisiana,
Part 20-D (Washington, D.C.: U.S. Government Printing Office, 1973), pp.415-416.
3. H. S. Shryock, J. S. Siegel, et. al., The Methods and Materials of Demography, Vol.2 (Washington,
D.C.: U.S. Government Printing Office, 1973), pp.683-684. Computed from the Waring Formula 
(Lagrange Formula):
f (x) - f (a) (a-b) + f (b-a)
00to
T a b le  BA. C a lc u la t io n  o f  th e  C o m p a ra tive  M o r t a l i t y  In d e x  (C M I), f o r  th e  T o ta l  L o u is ia n a :  1 9 6 2 , 1965 , 1 9 6 8 , 1971 , and 1974
Age


































65-72 .5699 .5863 .5969 .5600 .5740 .5781 .5834 .5650 .5720 35.7 36.1 34.4 31.8 31.5
73-80 .3024 .3127 .3198 .3013 .3099 .3076 .3111 .3019 .3062 64.2 63.3 62.5 58.2 55.9
81 and Over . .1277 .1411 .1523 .1500 .1603 .1344 .1400 .1389 .1440 139.9 129.7 122.0 108.6 108.4
(1) I(v a x ma) 57.24 57.77 56.59 50.62 50.75
(2) I(wa x Ife) 57.24 58.39 59.21 58.98 60.23
CMI -  (1) * (2) 1.00 .99 .96 .86
00•
Source: H. S. Shryock, J . S. S ie g e l, e t .  a l . , The Methods and M aterials of Denography, V o l.2 (Washington, D.C.: U.S. Government 
Printing O ffice , 1973), p .423.
T a b le  B5. C a lc u la t io n  o f  th e  C o m p a ra tive  M o r t a l i t y  In d e x  (C M I), f o r  th e  R u ra l L o u is ia n a :  1962 , 1965 , 1968 , 1971 , and 1974
Age
Population t.'e: ghts Death Rates
1962 1965 1968 1971 1974 1965 1968 1971 1974 1965 1958 1971 1974
65-72 .5596 .5521 .5453 .5390 .5333 .5559 .5525 . 5493 . 3465 37.5 38.2 38.1 36.7 39.5
73-80 .3081 .3067 .3055 .3044 .3033 .3074 .3068 .3063 .3057 68.9 67.4 71.1 67.5 64.2
81 and Over .1323 .1411 .1492 .1566 .1634 .1367 .1408 .1445 .1479 150.6 146.2 135.7 122.0 120.9
(1) Z(wa x ma) 62.14 61.95 61.97 58.47 59.10
(2) I(wa x  Ma) 62.14 62.62 63.07 63.46 63.82
CMI -  (1) * (2) 1.00 .99 .98 .92 .93
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T a b le  B6. C a lc u la t io n  o f  th e  C o m p a ra tive  M o r t a l i t y  In d e x  (C M I), f o r  th e  U rban  L o u is ia n a :  1 9 6 2 , 1 9 6 5 , 1968 , 1971 , and 1974
Age
Population Weights Death Rates
1962 1965 1968 1971 1974 1965 1968 1971 1974 1962 1965 1968 1971 1974
65-72 .5718 .5602 .5507 .5426 .5358 .5660 .5613 .5572 .5538 34.9 35.6 33.4 30.4 28.8
73-80 .3007 .3012 .3018 .3022 .3025 .3010 .3013 .3015 .3015 60.8 60.0 56.4 51.8 49.9
81 and Over .1276 .1385 .1476 .1552 .1617 .1331 .1376 .1414 .1447 125.4 114.2 107.0 93.5 93.1
(1) E(wa x  ma) 54.24 53.41 50.46 45.88 44.47
(2) E(va x V 54.24 54.74 55.17 55.51 55.82
CMI -  (1) * (2) 1.00 .98 .92 .83 .80
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APPENDIX C
CALCULATION OF THE GENERAL INDEX OF LONGEVITY 
AND THE LEVEL OF LONGEVITY OF ELDERLY
187
Table Cl. Population Data for Total Louisiana for Selected Years
1960 1962 1965 1968 1970 1971 1974
Total Louisiana 
Population 32570221 33758073 35399033 3674849s 36431802 36930003 37640003
80 and Over 
Louisiana Population 350981 387023 441103 495163 531212 549203 603263
60 and Over 
Louisiana Population 3456171 3665203 3978743 4292283 4501312 4605843 4919383
Sources:
1. U.S. Bureau of the Census, U.S. Census of Population: I960, Detailed Characteristics,
Louisiana, Final Report PC(1)-20D (Washington, D.C.: U.S. Government Printing 
Office, 1962), p.248.
2. U.S. Bureau of the Census, Census of Population: 1970, Vol.l, Detailed Characteristics,
Louisiana, Part 20-D (Washington, D.C.: U.S. Government Printing Office, 1973),. 
pp.415-416.
3. H. S. Shryock, J. S. Siegel, et. al., The Methods and Materials of Demography, Vol.2
(Washington, D.C.: U.S. Government Printing Office, 1973), pp.683-684. Computed 
from the Waring Formula (Lagrange Formula):
f (x) » f (a) (git) + f Cb) (b-a)
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Table C2. Population Data for Rural Louisiana, for Selected Years
1960 1962 1965 1968 1970 1971 1974
Total Louisiana 
Population 11964161 12041983 12158713 12275433 12353252 12392173 12508903
80 and Over 
Louisiana Population 142231 171333 214983 258633 287732 302283 345933
60 and Over 
Louisiana Population 1327061 1375123 1447213 1519303 1567362 1591393 1663483
Sources:
1* U.S. Bureau of the Census, U.S. Census of Population: 1960, Detailed Characteristics, 
Louisiana, Final Report PC(1)-20D (Washington, D.C.: U.S. Government Printing 
Office, 1962), p.248.
2. U.S. Bureau of the Census, Census of Population: 1970, Vol.l, Detailed Characteristics,
Louisiana, Part 20-D (Washington, D.C.: U.S. Government Printing Office, 1973), 
pp.415-416.
3. H. S. Shryock, J. S. Siegel, et. al., The Methods and Materials of Demography, Vol.2
(Washington, D.C.: U.S. Government Printing Office, 1973), pp.683-684. Computed 
from the Waring Formula (Lagrange Formula):
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Table C3. Population Data for Urban Louisiana for Selected Years
1960 1962 1965 1968 1970 1971 1974
Total Louisiana 
Population 20606061 21716093 23240323 24473063 24078552 24537833 25131103
80 and Over 
Louisiana Population 208751 215693 226123 236533 243482 246923 257333
60 and JOver 
Louisiana Population 2129111 2290083 2531533 2772983 2933952 3014453 3255903
Sources:
1. U.S. Bureau of the Census, U.S. Census of Population: 1960, Detailed Characteristics,
Louisiana, Final Report PC(1)-20D (Washington, D.C.: U.S. Government Printing 
Office, 1962), p.248.
2. U.S. Bureau of the Census, Census of Population: 1970, Vol.l, Detailed Characteristics,
Louisiana, Part 20-D (Washington, D.C.: U.S. Government Printing Office, 1973), 
pp.415-416.
3. H. S. Shryock, J. S. Siegel, et. al., The Methods and Materials of Demography, Vol.2
(Washington, D.C.: U.S. Government Printing Office, 1973), pp.683-684. Computed 
from the Waring Formula (Lagrange Formula): •
fGO = f 0 0 ^ l  + f(b)^ | l
Table C4. Indices of Longevity
Formula
General Index of Longevity (GIL) N80+ <N9(H-> 
N-all ages
(in %)
Level of Longevity of Elderly (LLE) N80+ (N9oP  
N60
(in %)
Source: N. N. Sachuk, "Population Longevity Study: Sources and
Indices," Journal of Gerontology 25 (No.3, 1970):262-264.
APPENDIX D
MULTIVARIATE NOMINAL SCALE ANALYSIS OF LEVEL OF LONGEVITY
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T a b le  D l'. The R e la t io n s h ip  o f  L e v e l o f  L o n g e v ity  t o  th e  S ex , R ace, and M a r i t a l
S ta tu s  C h a r a c te r is t ic s  o f  R u ra l L o u is ia n a  Aged i n  1962
Low Medium High
Overall Percent: 33.79 34.16 32.05





ri2 m ,005 Eta Square .007 .000 .007
0 ■* .370 Beta Square .000 .001 .000
Male (56.42%, N -  3343)
Percent 37.18 34.01 28.39
Adjusted Percent 33.50 33.27 32.72
C oeffic ien t -0 .2 9 -0 .89 0.67
Female (44.02%, N -  2608)
Percent 29.10 34.01 36.43
Adjusted Percent 34.16 35.31 31.18
C oefficient 0.37 1.15 -0 .87
Race:
T)2 “ .006 Eta Square .011 .001 .008
0 = .369 Beta Square .015 .000 .009
White (66.67%, N -  3950)
Percent 30.10 34.73 34.78
Adjusted Percent 29.78 34.68 35.14
C oeffic ient -4 .0 1 0.52 3.09
Black (33.77%, N = 2001)
Percent 40.63 32.58 26.24
Adjusted Percent 41.80 33.11 25.87
C oeffic ien t 8.02 -1 .05 -6 .18
M arital Status:
9
H » .044 Eta Square .054 .002 .077
0 ■ .448 Beta Square .057 .002 .082
Single (5.6%, N -  332)
Percent 39.16 33.73 27.11
Adjusted Percent 39.94 33.73 26.46
C oefficient 6.15 -0 .4 3 -5 .59
Married (44.84%, N -  2657)
Percent 45.31 36.32 18.37
Adjusted Percent 45.58 36.69 17.96
C oeffic ient 11.79 2.53 -14 .09
Once Married (49.55%, N -  2936)
Percent 22.75 32.25 44.99
Adjusted Percent 22.42 31.92 45.43
C oeffic ien t -11 .37 -2 .24 13.38
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T a b le  D2. The R e la t io n s h ip  o f  L e v e l o f  L o n g e v ity  t o  th e  S ex, R ace, and M a r l t a i
S ta tu s  C h a r a c te r is t ic s  o f  U rban  L o u is ia n a  Aged i n  1962
Low Medium High
Overall Percent: 36.79 33.69 29.52
R2 = .044 
0 » .456
R Squared .067 .000 .067
Sex:
0^ “ *010 Eta Square .013 .000 .017
0 =• .388 Beta Square .000 .000 .002
Male (49.13%, N = 4124)
Percent 42.07 33.32 23.25
Adjusted Percent 37.37 33.37 27.47
C oeffic ien t 0.58 -0 .3 2 ' -2 .05
Female (51.76%, N -  4345)
Percent 31.14 33.46 34.96
Adjusted Percent 36.22 34.00 31.50
C oeffic ien t -0 .56 0.31 1.98
Race:
H2 °  .010 Eta Square .015 .000 .016
0 = .376 Beta Square .021 .000 .016
White (69.19%, N = 5808)
Percent 32.49 33.64 33.11
Adjusted Percent 32.22 33.62 33.32
C oeffic ien t -4 .57 -0 .07 3.80
Black (31.7%, N =• 2661)
Percent 45.13 32.84 20.86
Adjusted Percent 47.05 33.85 20.99
C oeffic ien t 10.26 0.16 -8 .5 3
Marital Status:
H2 “ .032 Eta Square .047 .000 .050
0 = .425 Beta Square .047 .000 .044
Single (8.32%, N -  698)
Percent 34.96 34.96 30.09
Adjusted Percent 36.45 34.92 28.56
C oeffic ien t -0 .34 1.23 -0 .96
Married (37.35%, N -  3135)
Percent 50.14 33.27 16.59
Adjusted Percent 49.93 33.44 17.59
C oeffic ien t 13.14 -0 .2 5 -11.93
Once Married (54.34%, N -  4561)
Percent 27.89 33.79 38.32
Adjusted Percent 27.81 33.67 37.87
C oeffic ien t -8 .98 -0 .02 8.35
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T a b le  D3. The R e la t io n s h ip  o f  L e v e l o f  L o n g e v ity  to  th e  S ex, R ace, and M a r i t a l
S ta tu B  C h a r a c te r is t ic s  o f  R u ra l L o u is ia n a  Aged i n  1965
Low Medium High
Overall Percent: 33.77 33.16 33.07
R2 = .047 
0 = .452
R Squared .066 .002 .074
Sex:
2
H * .005 Eta Square .006 .000 .009
6 *» .376 Beta Square .000 .000 .000
Male (54.38%, N » 3378)
Percent 37.06 33.54 28.69
Adjusted Percent 33.09 33.29 33.42
C oefficient -0 .69 0.13 0.35
Female (46.2%, N = 2870) 
Percent 29.48 32.30 37.80
Adjusted Percent 34.59 33.01 32.64
C oefficient 0.82 -0 .15 -0 .42
Race:
n2 = .003 Eta Square .006
«
.001 .003
0 = .360 Beta Square .007 .001 .004
White (69.06%, N ~ 4290)
Percent 31.24 33.85 34.46
Adjusted Percent 3L.02 33.91 34.84
C oefficient -2 .75 0.75 1.77
Black (31.52%, N » 1958)
Percent 38.73 31.05 29.42
Adjusted Percent 39.60 31.24 28.77
C oeffic ien t 5.83 -1 .92 -4 .29
Marital Status:
2
H ■ .043 Eta Square .058 .001 .072
0 =* .452 Beta Square .063 .001 .073
Single (5.33%, N -  331)
Percent 37.76 32.02 30.21
Adjusted Percent 38.33 31.96 29.99
C oeffic ient 4.56 -1 .2 0 -3 .0 8
Married (44.8%, N -  2783) 
Percent 45.81 34.60 19.58
Adjusted Percent 46.32 34.59 19.45
C oeffic ient 12.55 1.43 -13.61
Once Married (49.87%, N -  3098)
Percent 22.53 31.99 45.48
Adjusted Percent 22.01 32.00 45.62
C oeffic ien t -11.76 -1 .16 12.56
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T a b le  D4. The R e la t io n s h ip  o f  L e v e l o f  L o n g e v ity  to  th e  S ex, R ace, and M a r i t a l
S ta tu s  C h a r a c te r is t ic s  o f  U rban  L o u is ia n a  Aged i n  1965
Low Medium High
Overall Percent: 36.92 33.62 29.47
R2 -  .045 
0 ■' .456
R Squared .072 .000 .070
Sex:
2
H ■ .011 Eta Square *.016 ' .000 .016
0 -  .391 Beta Square .001 .000 .002
Male (50.13%, N -  4614)
Percent . 42.65 32.81 23.43
Adjusted Percent 38.04 32.85 27.68
C oeffic ien t 1.12 -0 .77 -1 .79
Female (50.7%, N « 4666)
Percent 30.65 33.86 34.95
Adjusted Percent 35.79 34.39 31.26
C oeffic ien t -1 .13 0.77 1.80
Race:
2
H a .010 Eta Square .015 .000 .016
0 ■ .377 Beta Square .021 .000 .017
White (68.33%, N -  6289) 
Percent 32.52 33.73 33.17
Adjusted Percent 32.18 33.73 33.44
C oeffic ient -4 .74 0.11 3.97
Black (32.5%, N “ 2991)
Percent 45.24 32.53 20.93
Adjusted Percent 47.15 33.37 20.89
C oeffic ient 10.23 -0 .24 -8 .58
Marital Status:
2 ■
n ■ .034 Eta Square .051 .000 .052
0 ■ .427 Beta Square .049 .000 .047
Single (7.72%, N -  711)
Percent 34.46 31.93 33.61
Adjusted Percent 35.67 31.79 32.47
C oefficient -1 .24 -1 .82 3.01
Married (38.84%, N -  3575)
Percent 50.35 33.17 16.48
Adjusted Percent 50.02 33.56 17.18
C oefficient 13.11 -0 .05 -12 .28
Once Married (53.43%, N -  4918)
Percent 27.51 34.18 38.31
Adjusted Percent 27.57 33.92 37.96
C oefficient -9 .35 0.30 8.49
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T a b le  D5. The R e la t io n s h ip  o f  L e v e l o f  L o n g e v ity  t o  th e  S ex, R ace, and  M a r i t a l
S ta tu s  C h a r a c te r is t ic s  o f  R u ra l L o u is ia n a  Aged i n  1968
Low Medium High
Overall Percent: 32.91 34.75 32.33
R2 = .046 
0 -  .447
R Squared .067 .000 .073
Sex:
n2 = .006 Eta Square .008 .000 .009
0 « .369 Beta Square .000 .000 .000
Male (53.83%, N -  3513)
Percent 36.69 34.53 28.15
Adjusted Percent 32.27 34.15 32.81
C oeffic ien t -0 .6 4 -0 .6 0 0.48
Female (46.72%, N -  3049)
Percent 28.17 34.60 36.77
Adjusted Percent 33.66 35.46 31.77
C oeffic ien t 0.75 0.70 -0 .5 6
Race:
r)2 = .001 Eta Square .002 .001 .001
0 .<* .358 Beta Square .005 .000 .002
White (69.89%, N -  4561)
Percent 31.24 35.34 33.08
Adjusted Percent 30.68 35.31 33.67
C oeffic ien t -2 .23 0.55 1.33
Black (30.66%, N -  2001)
Percent 36.13 32.78 30.03
Adjusted Percent 38.09 33.47 29.24
C oeffic ien t 5.18 -1 .28 -3 .1 0
M arital Status:
2n m , 0 4 4  Eta Square .062 .000 .072
9 -  .446 Beta Square .068 .001 .076
Single (5.26%, N -  343)
Percent 34.40 36.44 29.15
Adjusted Percent 34.51 36.36 29.10
C oeffic ient 1.59 1.60 -3 .23
Married (44.58%, N -  2909)
Percent 45.58 35.54 18.87
Adjusted Percent 46.12 35.77 18.50
C oeffic ien t 13.21 1.01 -13 .83
Once Married (50.17%, N -  3274) 
Percent 21.50 . 33.87 44.62
Adjusted Percent 21.01 33.68 44.96
C oeffic ien t -11 .90 -1 .07 12.62
198
T a b le  D6. The R e la t io n s h ip  o f  L e v e l o f  L o n g e v ity  to  th e  S ex, R ace , and M a r i t a l
S ta tu s  C h a r a c te r is t ic s  o f  U rban L o u is ia n a  Aged i n  1968
Low Medium High
Overall Percent: 35.84 33.34 30.82
R2 -  .050 
0 = .460
R Squared .079 .000 .073
Sex:
D2 “ .012 Eta Square .017 .000 .020
0 “ .396 Beta Square .001 .000 .003
Male (47.66%, N » 4553) 
Percent 42.13 33.12 23.70
Adjusted Percent 37.02 33.18 28.38
C oeffic ien t 1.19 -0 .16 -2 .44
Female (53.3%, N -  5092)
Percent 29.58 32.93 36.65
Adjusted Percent 34.76 33.48 33.05
C oeffic ien t -1 .08 0.14 2.22
Race:
r|2 -  .010 Eta Square .017 .001 .013
0 = . 3 7 8  Beta Square .027 .000 .016
White (69.13%, N -  6605)
Percent 31.26 33.84 34.11
Adjusted Percent 30.61 33.87 34.65
C oeffic ien t -5 .22 0.53 3.83
Black (31.82%, N -  3040)
Percent 44.70 31.25 22.76
Adjusted Percent 47.54 32.14 22.25
C oeffic ien t 11.70 -1 .19 -8 .57
M arital Status:
q2 = .036 Eta Square .052 .000 .055
G -  .432 Beta Square .053 .000 .050
Single (7.62%, N -  728)
Percent 34.34 31.73 33.93
Adjusted Percent 35.60 31.60 32.88
C oeffic ien t -0 .24 -1 .74 2.05
Married (37.62%, N -  3594)
Percent 49.72 33.31 16.97
Adjusted Percent 49.73 33.32 17.78
C oeffic ien t 13.89 -0 .01 -13 .04
Once Married (54.76%, N -  5232)
Percent 26.51 33.58 39.91
Adjusted Percent 26.33 33.59 39.50
C oeffic ien t -9 .51 0.25 8.67
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T a b le  D7. The R e la t io n s h ip  o f  L e v e l o f  L o n g e v ity  t o  th e  Sex, R ace, and  M a r i t a l
S ta tu s  C h a r a c te r is t ic s  o f  R u ra l L o u is ia n a  Aged I n  1971
Low Medium High
Overall Percent: 33.25 34.56 32.19
R2 -  .050  
8 -  .450
R Squared .070 .001 .081
Sex:
H2 " .010 Eta Square .013 .000 .018
6 “ .386 Beta Square .000 .000 .001
Male (52.7%, N -  3402)
Percent 38.21 35.27 26.07
Adjusted Percent 33.59 34.99 30.87
C oeffic ien t 0.35 0.43 -1 .33
Female (47.64%, N -  3075)
Percent 27.51 33.53 38.73
Adjusted Percent 32.86 34.08 33.67
C oeffic ien t -0 .39 -0 .48 1.48
Race:
,0
H ■» .001 Eta Square .002 .000 .002
0 ■ .350 Beta Square .003 .000 .003
White (72.47%, N » 4678)
Percent 31.92 34.33 33.45
Adjusted Percent 31.59 34.31 33.79
C oeffic ien t -1 .65 -0 .25 1.59
Black (27.87%, N -  1799)
Percent 36.30 34.74 28.52
Adjusted Percent 37.59 35.23 28.00
C oeffic ien t 4.35 0.66 -4 .19
Marital Status:
H2 -  .048 Eta Square .067 .001 .077
8 ■ .450 Beta Square .066 .001 .072
Single (5.44%, N -  351)
Percent 37.89 29.91 32.19
Adjusted Percent 37.89 29.94 32.13
C oeffic ien t 4.65 -4 .62 -0 .06
Married (45.59%, N -  2943)
Percent 45.87 35.75 18.38
Adjusted Percent 45.83 35.57 18.88
C oeffic ien t 12.58 1.00 -13 .31
Once Married (48.97%, N -  3161)
Percent 20.97 33.98 45.05
Adjusted Percent 21.01 34.14 44.59
C oeffic ien t -12.23 -0 .42 12.40
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T a b le  D8. The R e la t io n s h ip  o f  L e v e l o f  L o n g e v ity  to  th e  S ex, R ace, and M a r i t a l
S ta tu s  C h a r a c te r is t ic s  o f  U rban  L o u is ia n a  Aged i n  1971
Low Medium High
Overall Percent: 35.27 33.59 31.14
R2 -  .046 
0 -  .448
R Squared .066 .002 .075
Sex:
H2 " .013 Eta Square .017 .000 .021
0 « .396 Beta Square .002 .000 .002
Male (48.04%, N -  4555)
Percent 41.60 33.46 24.00
Adjusted Percent 37.18 32.80 28.80
C oeffic ien t 1.91 -0 .79 -2 .34
Female (52.59%, N -  4986)
Percent 29.06 33.31 37.28
Adjusted Percent 33.50 34.32 33.30
C oeffic ien t -1 .77 0.73 2.16
Race:
o
T) » .007 Eta Square .012 .001 .009
0 » .370 Beta Square .018 .000 .011
White (68.92%, N -  6534)
Percent 31.54 34.08 33.82
Adjusted Percent 31.06 34.05 34.30
C oeffic ien t -4 .21 0.45 3.16
Black (31.72%, N -  3007)
Percent 42.67 31.86 24.68
Adjusted Percent 44.60 32.59 24.12
C oeffic ien t 9.33 -1 .0 0 -7 .01
Marital Status:
2
H ■ >037 Eta Square .048 .001 .062
6 ■ .435 Beta Square .045 .002 .055
Single (7.82%, N -  741)
Percent 37.79 29.28 32.93
Adjusted Percent 38.40 29.17 32.38
C oeffic ien t 3.13 -4 .43 1.25
Married (38.04%, N -  3607)
Percent 48.02 35.35 16.63
Adjusted Percent 47.48 35.71 17.50
C oeffic ien t 12.21 2.11 -13 .63
Once Married (54.14%, N ■ 5133)
Percent 25.95 32.98 41.07
Adjusted Percent 26.24 32.75 40.54
C oeffic ien t -9 .03 -0 .84 9.40
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T a b le  D9. The R e la t io n s h ip  o£ L e v e l o f  L o n g e v ity  to  th e  S ex, R ace, and M a r i t a l
S ta tu s  C h a r a c te r is t ic s  o f  R u ra l L o u is ia n a  Aged i n  1974
Low Medium High
Overall Percent: 34.92 32.31 32.78
R2 -  .051 




n2 ■ .013 Eta Square .017 .000 .020
0 -  .404 Beta Square .001 .000 .001
Male (53.02%, N -  3617)
Percent 40.75 32.54 26.40
Adjusted Percent 36.21 .31.74 31.67
C oeffic ien t 1.29 -0 .56 -1 .11
Female (47.21%, N -  3221)
Percent 28.19 31.88 39.77
Adjusted Percent 33.46 32.94 34.03
C oeffic ien t -1 .4 6 0.64 1.25
Race:
H2 ■ .000 Eta Square .000 .000 .001
0 “ .349 Beta Square .001 .000 .001
White (75.87%, N -  5176)
Percent 34.41 31.96 33.42
Adjusted Percent 34.13 31.90 33.75
C oeffic ien t -0 .79 -0 .4 0 0.97
Black (24.36%, N -  1662)
Percent 36.16 33.09 30.45
Adjusted Percent 37.40 33.58 29.71
C oeffic ien t 2.48 1.27 -3 .06
M arital Status:
n2 ■ .050 Eta Square .063 .001 .085
0 -  .464 Beta Square .058 .002 .080
S ingle  (5.2%, N -  355)
Percent 31.83 32.39 35.77
Adjusted Percent 32.02 32.38 35.59
C oeffic ien t -2 .9 0 0.07 2.81
Married (45.47%, N -  3102)
Percent 47.87 34.14 17.99
Adjusted Percent 47.31 34.44 18.45
C oeffic ien t 12.39 2.14 -14.33
Once Married (49.33%, N -  3365)
Percent 23.30 30.61 46.09
Adjusted Percent 23.80 30.33 45.69
C oeffic ien t -11.12 -1 .98 12.91
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T a b le  DIO. The R e la t io n s h ip  o f  L e v e l o f  L o n g e v ity  to  th e  S ex , R ace, and M a r i t a l
S ta tu s  C h a r a c te r is t ic s  o f  U rban L o u is ia n a  Aged i n  1974
Low Medium High
Overall Percent: 33.76 33.15 33.08
R2 «* .053  
0 ** . 4,60
R Squared .069 .001 .085
Sex:
r)2 “ .018 Eta Square .024 .000 .029
0 “ .411 Beta Square .003 .000 .004
White (47.41%, N -  4741)
Percent 41.34 33.47 24.43
Adjusted Percent 36.39 32.61 29.97
C oeffic ien t 2.62 -0 .54 -3 .11
Female (53.15%, N -  5314)
Percent - 26.65 32.52 40.46
Adjusted Percent 31.40 33.64 35.89
C oeffic ien t -2 .37 0.49 2.81
Race:
U2 “ .005 Eta Square .007 .000 .009
0 = .372 Beta Square .011 .000 .010
White (68.97%, N -  6896) 
Percent 30.83 32.85 35.86
Adjusted Percent 30.48 32.77 36.24
C oeffic ien t -3 .28 -0 .38 3.16
Black (31.59%, N -  3159)
Percent 39.57 33.24 26.43
Adjusted Percent 41.06 34.00 26.06
C oeffic ien t 7.30 0.85 -7 .02
Marital S ta tu s:
2
U ■ .043 Eta Square .056 .001 .072
0 “ .449 Beta Square .047 .002 .060
Single (7.18%, N -  718)
Percent 37.60 32.59 29.81
Adjusted Percent 38.14 32.53 29.20
C oeffic ien t 4.38 -0 .6 3 -3 .88
Married (38.81%, N -  3881)
Percent 47.05 34.99 17.96
Adjusted Percent 45.92 35.32 19.37
C oeffic ien t 12.16 2.16 -13.72
Once Married (54.01%, N ■* 5400)
Percent 23.70 31.91 44.39
Adjusted Percent 24.44 31.68 43.46
C oeffic ien t -9 .32 -1 .47 10.38
AJPPENDIX E
FACTORIAL ANALYSIS OF VARIANCE OF LEVEL OF LONGEVITY
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Table El. Analysis of Variance of Level of Longevity of Rural Louisiana Aged in 1962
Source d.f. s.s. m. s • F p Level R2









Between Sex 1 0.13 0.23 .63
Between Race 1 5.02 8.64* .01
Between Marital Status 4 283.14 121.84* .01
Interaction:
Sex x Race 1 1.64 2.82 .09
Sex x Marital Status 4 14.00 6.03* .01
Race x Marital Status 4 12.50 5.38* .01
Sex x Race x Marital Status 4 4.87 2.09 .08
Total 5950 3915.50
*Signifleant at the .01 level.
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Table E2. Analysis of Variance of Level of Longevity of Urban Louisiana Aged in 1962
Source d.f. s.s. in* s • F p Level R2









Between Sex 1 4.34 7.47* .01
Between Race 1 26.09 44.93* .01
Between Marital Status 
Interaction:
4 218.94 94.28* .01
Sex x Race 1 1.49 2.57 .11
Sex x Marital Status 4 29.11 12.54* .01
Race x Marital Status 4 23.75 10.23* .01
Sex x Race x Marital Status 4 6.07 2,61** .03
Total 7347 4838.85
*Significant at the .01 level.
**Significant at the .05 level.
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Table E3. Analysis of Variance of Level of Longevity of Rural Louisiana Aged in 1965
Source d.f. s.s. m* s • F p Level R2
Between All Groups 19 446.15 23.48 39.21* .01 0.107
Within Groups 6227 3729.02 0.60
Between Sex 1 0.04 0.07 .79
Between Race 1 3.90 6.51* .01
Between Marital Status 4 273.80 114.30* .01
Interaction:
Sex x Race 1 0.02 0.03 .87
Sex x Marital Status 4 6.63 2.77** .03
Race x Marital Status 4 12.47 5.21* .01
Sex x Race x Marital Status 4 4.25 1.77 .13
Total 6246 4175.17
*Significant at the .01 level. 
**Signifleant at the .05 level.
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Table E4. Analysis of Variance of Level of Longevity of Urban Louisiana Aged in 1965
Source d.f. s.s. iii« s • F p Level R2









Between Sex 1 3.32 5.78^ .02
Between Race 1 21.59 37.60^ .01
Between Marital Status 4 277.00 120.60^ .01
Interaction:
Sex x Race 1 3.74 6.51^ .01
Sex x Marital Status 4 28.97 12.61^ .01
Race x Marital Status 4 15.20 6.62^ .01
Sex x Race x Marital Status 4 3.18 1.38 .24
Total 8099 5322.21
♦Significant at the .01 level. 
♦♦Significant at the .05 level.
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Table E5. Analysis of Variance of Level of Longevity of Rural Louisiana Aged in 1968
Source d.f. s.s. m. s. F p Level R2
Between All Groups 19 489.53 25.77 44.37* .01 0.114
Within Groups 6542 3798.52 0.58
Between Sex 1 0.36 0.62 .43
Between Race 1 0.60 1.04 .31
Between Marital Status 4 326.12 140.42* .01
Interaction:
Sex x Race 1 0.09 0.15 .70
Sex x Marital Status 4 14.88 6.41* .01
Race x Marital Status 4 7.67 3.30* .01
Sex x Race x Marital Status 4 1.50 0.65 .63
Total 6561 4288.05
*Signifleant at the .01 level.
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Table E6. Analysis of Variance of Level of Longevity of Urban Louisiana Aged in 1968
Source d.f. s.s. m* s« F p Level R2
Between All Groups 19 700.05 36.85 63.34* .01 0.127
Within Groups 8289 4821.53 0.58
Between Sex 1 4.23 7.27* .01
Between Race 1 29.33 50.43* .01
Between Marital Status 4 278.53 119.71* .01
Interaction:
Sex x Race 1 3.81 6.54* .01
Sex x Marital Status 4 14.16 6.09* .01
Race x Marital Status 4 19.85 8.53* .01
Sex x Race x Marital Status 4 2.47 1.06 .37
Total 8308 5521.57
♦Significant at the .01 level.
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Table E7. Analysis of Variance of Level of Longevity of Rural Louisiana Aged in 1971
Source . d.f. s.s. m* s • F p Level R2
*









Between Sex 1 2.38 4.13** .04
Between Race 1 0.09 0.15 .70
Between Marital Status 
Interaction:
4 277.50 120.52* .01
Sex x Race 1 0.43 ' 0.75 .39
Sex x Marital Status 4 15.83 6.87* .01
Race x Marital Status 4 10.49 4.55* .01
Sex x Race x Marital Status 4 3.12 1.35 .25
Total 6476 4237.01
*Signifleant at the .01 level. 
**Signifleant at the .05 level.
Table E8. Analysis of Variance of Level of Longevity of Urban Louisiana Aged in 1971
Source d.f. s.s. m.s. F p Level R^









Between Sex 1 3.91 6.68* .01
Between Race 1 6.49 11.09* .01
Between Marital Status 
Interaction:
4 282.85 120.83* .01
Sex x Race 1 0.24 0.40 .53
Sex x Marital Status 4 21.96 9.38* .01
Race x Marital Status 4 21.20 9.06* .01
Sex x Race x Marital Status 4 0.91 0.39 .82
Total 8323 5523.99
♦Significant at the .01 level.
Table e9. Analysis of Variance of Level of Longevity of Rural Louisiana Aged in 1974
Source d.f. s.s. m* s • F p Level R2
Between All Groups 19 568.16 29.90 50.25* .01 0.123
Within Groups 6817 4056.86 0.60
Between Sex 1 2.45 4.12** .04
Between Race 1 0.32 0.54 .46
Between Marital Status 4 279.97 117.61* .01
Interaction:
Sex x Race 1 0.92 1.55 .21
Sex x Marital Status 4 13.55 5.69* .01
Race x Marital Status 4 9.58 4.02* .01
Sex x Race x Marital Status 4 4.53 1.90 .11
Total 6836 4625.02
♦Significant at the .01 level. 
**Signifleant at the .05 level.
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Table E10. Analysis of Variance of Level of Longevity of Urban Louisiana Aged in 1974
Source d.f. s.s. m • s • F p Level R^









Between Sex 1 5.13 8.83* .01
Between Race 1 8.76 15.09* .01
Between Marital Status 4 321.26 138.33* .01
Interaction:
Sex x Race 1 1.07 1.84 .18
Sex x Marital Status 4 30.44 13.10* .01
Race x Marital Status 4 13.98 6.02* .01
Sex x Race x Marital Status 4 2.07 0.89 .47
Total 8698 5810.12
*Signifleant at the .01 level.
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